MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12839 


: Reg. Dist. No. 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, e before odmission) 
° Puce George manriano || STATE Me v.county Fe Ge0e 


B. CITY OR TOWN [if eutide corporete limit, write RURAL f LENGTH OP STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


‘ond give ggorest town) 4 
DOs Jaurel /// 


Laure 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ¢. STREET ADDRESS ; eS RESIDENCE 
Laurel Hospital Lilet Scemaiat od ms] No 
First Middle lost 4. DATE Doy 


* Brees. = EDWARD KIRBY ALLEN oF 
Lad mber 10 


(Type or print) 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [2J| B. DATE OF BIRTH one en 
on ie 
wivoweo EF] —ooivorceo (J  Octe 1959 er iglle g 


yn. 
To. USUAL OCCUPATION {Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) pus OF WHAT COUNTRY? 


eae" of working life, even if retired) None Mde U.S.A. 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN: NAME 


Daniel A. Allen Joan A. Knowski 


File poges 1 and 2 with the Sto 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
for, ne, oF unknown) [tt yes, give wor or doten of service) 
No | None Daniel A. Allen (Father) Same as # 2 
18. ety ora seal couse per fine for (0). (b), ond }.] i TEnvad eer wetn 
4 af 
IMMEDIATE CAUSE (0) Broncho pneumonia. 3 ae ee 
Ly x DUE TO 
Conditions, if ony. which OL 
gove rise to immadiote couse . ae 
{0}, stoting the underlying( CUETO 
couse lost, (3) 


> 


-transit permit. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


2 ves¥] no 


by 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 


Hour 9. m. While Neronhile foctory, street, office bidg.. etc.) \ 


MEDICAL CERTIFICATION 


p.m. ot work [[] of work [] 
21. V certify thot | took charge of the remains described above, held an Autopsy £¥. Inspection KE Inquiry and in my 
opinion degth resulted from: Notural couses KJ, Accident [], Suicide [[], Homicide [], Undetermined monner [] 


ing 


L EXAMINER: This certificote should be executed within 24 haurs after death. 
ate, writ! 


orded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retai 


CHIEF MEDICAL EXAMINER [_] LS Aad 
4 ASSISTANT MEDICAL EXAMINER ["} 
EXAMINE ? 


NAME (Type) John T. Maloney, M.D = DEPUTY MEDICAL EXAMINER (3y November Io—_1%9 


DYRECTOR: Page 3 shauld be used as o buriol: 


ACTUAL 
SIGNATURE 


4 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF ~ | 22c2NAME OF CEMETERY OR CREMATORY 722d, LOCATION (( jown, or county). 
IEMOVAL (Specif) / 7 Vi a 
(ez 


Paar LMP WA 4 SENT a A LWA 


73. FURERAL DIRECTOR'S SIGHA} RE 
K KK ; yap ee 


7 
Ya ‘240, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGN TURE. 
His 


; OF £4 Wi oarNOV 13°59 | 


TO DEPUTY ME 
execute the 4 
4 should be, 

TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12862 CERTIFICATE OF DEATH veg, neh O 44 


Tl 
Y 


bt 
3 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. oe sy b. COUNTY 3 
32 eorge AAS Maryland Prince George 
7] 8 7 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) P : 
23 Cheverly 2 days XBerwyn Heights 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
« OR INSTITUTION é ON A FARM? 
aes) TT i 8700 62 Avenue yes (] No tH 
I 
o 3. NAME OF First Middl 4. DATE af 
2 DECEASED ‘irst iddle 5 lost Ge pel 3 mr 
3 (Type or print) Lillian Attisk DEATH November 1 1929 
& 5. SEX 6 COLOR OR RACE |7. maRRIED[] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
fost birthdoy) Min. 
Female White WIDOWED [} DIVORCED [] = yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


i cs ey 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


ousewife own home Virginia United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W Bursey Mary K Cloud 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Guava Address 
ceo a (= pie ata aot Charles M Attick I Park, Md. 


1B. CAUSE OF DEATH [Enter only one couse per Jimeffor (0), {b), ond (c)-] BREEN BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ar that 
. IMMEDIATE CAUSE (o} 
1x UE TO 
Conditions, if any, which (b ae 
gove rise to immediate 
DUE TO 


couse (0), stoting the under- 
lying couse lost. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. see seo 
ves] Nof4—~ 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carban papers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Nat while 
‘ot work 


foctory, street, office bldg., etc.) 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
f 


MEDICAL CERTIFICATION, 


__, and that Acai accurred aE fae fram the causes and an the date stated abave. 
DATE SIGNED 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death. Page 4 


y the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


Page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 2. 


(Stote) 


Re. cURL, cp ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
MOVAL si 5. 

Bur Nov 16, 1959 Ft Lincoln Cemeter 

23. FUNERAL <—_ SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


F, Gasch's Sons Hyattsville Md. pare =NOV17'59 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


TO HOSPITAL O} 
may be retain 
TO FUNERAL DB 


‘2db. REGISTRAR'S SIGNATURE 


X Cardbus S FGaiad 


VS AIS (4) 
1SM 9/58 


$2 5 
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1 and 2 with the registrar pr 


If any delay 
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tem 18. Give Pages 1, 2, and 3 ta the funeral di 


g with farm PM3. 


IRECTOR: Page 3 should be used as a burial 


transit permit. Fill 


should be executed within 24 hours after death. 


fica! 


ite, writing the word “'pending 
jef Medical Examiner's Office alon 


fe Chi 


. 


cute the cery 
forwarded, 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL 
‘or removol, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aE 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ics 44 


cd Reg. Dist. Neo. 
——~~\ |}, PLACE OF ogg a =e ; 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmission) 
3, COU! aay 0. STAT 2 b. CO ip Pd C 
Ma Te ae Poe: A PAN 
b. CITY OR rag Wevhido corpoiie nin wel sutar Ge, LENGTH OF STAY WY Ib | ¢. CITY OR TOWN (If ouide corporote limits, writy RURAL ond give neprest tow 
om 4 
e a Ps ee 
Mec ef A dracl 
en) NAME tect HOSPITAL OR INSTITUNNON (tf not in hospitol, giveqireet address) , d, STREET ADDRESS @. 1S RESIDENCE 
x / i A P ’ ON A FARM? 
x | Nowe Gpecs nee 1 ai eee Bae 2 _[e 

3. NAME OF Y i 5 ’ 
First Middle ; Low DATE Month Day Year 

ori WoK . My 4-5 oAn = Wey 20 1 

; " P pay (8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNOER 24 HRS 

( oO -_ fost ee Min, 
pwvorced F] eal 
10a, USUAL OCCUPATION (Give Lind of work dene] 10b. KINO OF BUSINESS OR INDUSTRY [11. GIR ee (Stole oF foreign 12. CITIZEN OF WHAT COUNTRY? 
‘ok working life, even if retired) 10, SEL FIC . fey a 
ee -2 


Wrrrbhaen 
FORMANT Address 


0, 
pi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECUR ITY NO.) 17. 


{Yen 0, of unknown) Pr eee WAR h ? 4 on gen 


a AAA 


ie 


INTERVAL BETWEEN. 
ONSET AND DEATR: 


18. CAUSE OF DEATH [Enter only one cause per tine for (0}. (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) 
, DUE TO 


ony, whieh {fb} 
gove rite to immediot 


(0), stoting the un Li] DUE TO 
couse font. i 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTHWUTING TO DEATH BUT NOT REIATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(] 9. WAS AUTOPSY 
+4 Mi 
Ka Yes—[] NO 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
& | Primary CJ or CONTRIBUTING CO : er ee gee 
3 | CAUSE oF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INUURY (Home, Ferm 120% (Cay or town (County) (Siote) 
S| How om, Spices / «suet foctory, street, office bldp., 
g pm 19 Jot work [] of work H 


21. I certify that | taok charge of EY nce described abave, held an Autapsy [], Inspectian Ff. Inquiry [ and find that 


death resyffell from: Natural causes Accident [], Suicide J, Homicide [], Undetermined cause []. 
crual? YY DATE SIGNED 
Senarune\ /- Lynn fal NZL p21 wo, CHIEF MEDICAL examiner [] 


rs ASSISTANT MEDICAL EXAMINER 
wel /a oc LLoyd comme herr.) 67 
Zo. Tava cR an 22b, DATE THEREOF ‘Ze. Ox OF CEMETERY OR CREMATORY 7d. oe ay town, or county) (State) 
Ls Par 4 


{ FUNERAL DIREGIOR’S SIGNA’ ne Be CER. SS : 2h. REC'D BY REGISTRAR 4: REGISTRAR'S SIGNATURE 
Wi, eae skh S19-—// WA pare NOV 24'59 Onthan £ 


irectar, 


miter death: Page 4 
funeral 
‘ould be filed with 


é 


in b 


Pages 1 and 


rs after death. 


Ze 


Then please remaye-carbon papers. 


: After this certificate has been signed by the attending physician and campletely fill 


the haspitol or attending physician. 


‘OR: 
detached far use as the burial-transit permit. 


the registrar prior to burial, cremotian, or removal, and in any event within 72 


» 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau/ 
may be retain 


TO FUNERAL 


MARYLAND STAT STATE D DEPARTMENT OF HEALTH—BALTIMORE, a 
12863 CERTIFICATE OF DEATH Be ue 


2. Pats, ie (Where deceased lived. If institutian: Residence befare admission) 
b. COUNTY peg 4 
iy ro “ 
c. CITY OR TOWN {If autside carporate limits, write RURAL and give rearest tawn) 


1, PLACE OF DEATH 
|. COUNTY _ 


OWN (i ge corporate limits, write 
RURAL and give nearest town) 


D4 
rn a “ i & K 
d. STREET ADDRESS e. IS RESIDENCE 
a ON A FARM? 
WS 9 ves] Nop 
3. NAME OF ¥ . 
DECEASED on og 
(Type or print) 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDART NEVER MARRIED [-] | 8. DATE OF BIR 9. AGE In Jeon TFUNDER 1 YEAR| (f UNDER 24 HPS, 
< los Gay] Manths| Do: Hours bal 
Mj. /. winowen [J Divorceo tT] () it, L89O a a alee 
10a, USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS. Ck INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
yf: pH a tea Fina oS +4 197 


14, MOTHER'S MAIDEN NAME 


é 

i re ae S4e YWLLLIPA 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
¥et, no. or unknown) Ilf yes, give war or dotes of service) 7 
2 ee. SDF-OF eu : i? wis e : 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


j f 
Conditions, if any, which (b 
gave rise ta immediate 


couse (0), stoting the under. (| DUE FO 

lying couse last. o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUT 
yes] nol] 


‘20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Hour a. n. While Not while factary, street, office bldg., etc.’ a 
p.m. 19 Jot wark [1] at work [7] 


21. 0 certify that | attended the deceased bee ae of = w3Q ae TAM 2., 1922. Zthat | last saw the deceased 
alive an__. NERS pe 1Dscz , and that di accurred at L234 23M, fram the causes and an the date stated abave. 


Zz 
2 
$ 
= 
& 
8 
5 
= 


> } L tregt, city ar tawn, state) DATE SIGNED 


scrua se ap bay i bern Lhe fil hh SEN. 
bie kia fe Qui Vg Washinelin. Me. 


“Tate. NAME OF CEMETERY OR CREMATORY ~~*('72d. LOCATION CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) (Stote) 
* Ft L neoln Vladensburg,Md 

mie ‘DIRECTOR'S SIGNATURE ADORESS: 24o. ov BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Lee Funeral Home ~- Washington D.C. 10°99 Cothun & Haus 


ood 


(s 
<. 


r death: Poge 4 
funeral director, 
ould be filed with 


¥ 


id completely filled in by’ 


~* 


Pages 1 and 2 


te be executed within 24 hours a 


ician an 


Then please remave carbon papers. 


in 72 hours after death. 


jgned by the offending phys 


permit. 


|, crematian, or removal, and in any event will 


TTENDING PHYSICIAN: The law requires that the deoth certifica! 
/ the haspitol or attending physicion. 
page 3 should be detoched far use as the buriol-transit 


the registrar prior to burial, 


may be retain 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL O: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe 7 
CERTIFICATE OF DEATH 12843 


9 E 
OD Reg. Dist. No. 


2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
Pro, igs MARYLAND 


0. STA b. COUNTY lew 
fre ~e(, Le pAb dete Ly 
b. Cl TOWN (If outside corporate limits, weite | c, LENGTH OF STAY IN 1b 
RURM pnd give oy town) 


1, PLACE OF DEAT} 
a. COUNTY 


<. CITY OR TOWN (It Sutside carporate limits, write RURAL and give nearest idee) 
Fs 4l ttiL( 


d. ORene esd (If_nat in haspitat, give street address) / d. STREET ADDRESS: ee eae ee 
we eee eal 4 Or. terry LK C1 NOI 


it 


3. NAME OF Fi Midd! a 4. DATE 7 Y 
Rae Sr ’ irst iddle _ bes He a Month Doy ‘cor 
ray ar print) A A DEATH VA Ki. ? 193 

wi R RACE | 7. MARRIED fF] NEVER MARRIED. (| 8. DATE OF BIRTH 9. AGE iS ae IF rts] on TYEAR) IF UNDER 24 HRS. 
oO ma) lot birthday) Min. 

AR wivoweo J _—iivorceo fine | pee x Fo 
We. USUAL, OCCUPATION ae kind of aoe dane We KIND OF BUSINESS OR INDI 
durigg/ most of warking life,even if retired) 
$44. Qa bOI 


yes, 
2. a OF ae 
fly S, Burned 


| = cage EVER IN U. S. ARMED FORCES? Sj De NO. aie dress 
1 unknawn} UF yes. give wor or deten of service) 


eare An Beak, Ar hei + Sf Pavril if 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF Jo [Enter only ane cause pe; ial far (a), {b). and “b: 


PART 1. DEATH WAS CAUSED BY: 4 e 
ha IMMEDIATE CAUSE (ope? C2 : 
he /OX DUE TO 


Conditions, if any, which a 
gove tise ta immediote 

couse (a), stating the under- { DUE TO 
lying cause lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. tee 
yes [J No (Q 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | peak {City of tawn) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) 


p.m. 19 lot work [] ot work [Jj H 


2.1 ty that | + aise ded the deceased fram. Sab ch ps J WAZ to_ Ab Yenfersd, 19.3" that t last saw the deceased 


alive on_. inn Y, i and that death occurred at_£ AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


cL EAE ToT eA we 


MEDICAL CERTIFICATION 


PHYSICIAN'S. , of fe 
NAME (Type)_/ (oh er t & Cc , A ei 
He. BURIAL CREMATION, | 220. DATE THEREOF | Shs uA OF COME 
0. BURIAL, CREMATION, | 22. DATE THEREOF 1c. NAME 5 ai OR CREMATORY 
PASS pecify) F 
Acs Prt fits 62 A 


ADORESS yi 24a. REC'D BY REGISTRAR 
tan Kor A cate NOV 9S '59 


{State} 


REGISTRAR'S SIGNATURE 
Onthun So Pies 


oad 


ecessary, please exe- 
Page 4 should be 


yr. 


prior to burial, crematian, 


: 


If any deloy_ig 
ge 5 may be retoined for yaur fil 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


wp 


\ 


it permit. File pages 1 and 2 with the registror 


ould be executed within 24 hours after death. 
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IRECTOR: Page 3 should be used as a burial-trans' 


cote, writing the word “‘pending’ 


0 the C 


8 


farwardec' 
TO FUNERA! 
‘ar remavol, 


TO DEPUTY AaeDICAL EXAMINER: This certi 
cute the g 


= 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 EDICAL EXAMINER'S CERTIFICATE OF DEATH 12 g4 4 
is 92@ Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Meloy before odmision) 


eSATA Gay “ b. COUNTY /)_/ 20 


1 
b. cH ¢ , Town, i Woy it, write BUR: ¢. LENGTH OF STAY IN 1b c. CITY OR TO! Wey ide ile Sy limits, write RURAL and give nearest town) * 
2094 Leng) 


va ro) in hospital / give sirest address) -- (3% ‘ADRESS @. 1S RESIDENCE 


ON A FARM? 
Pear yes F} No 1] 
[3. NAME OF ‘WAME OF L dpe Middle Month Dey Yeor 


eer, J 77 x3 atl OF 19354 


5 _— 6. COLOR LL (CE |7- MARRIED (-] NEVER MARRIED'fS418. DATE OF BIRTH ie 3 ms 7 UNDER HES. 
J Sth Min, 
a wioow —oworceol | [9-2 3B 3-|77 eh V4” ws We ; [oom |e : 


Tee USUAL OCCUPATION ane kind of <i done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fio country) 2. CITIZEN. ae ‘WHAT COUNTRY? 


luring mop of working ft, even if refi 
. ; j 14. pons DEN NAME wal 
WAY, Ue é Ay AAA fail 
Ts. WAS DECEASED EveR IN U. § ARMED FORCES? [16. SOCIAL SECURITY NO. 
Me, ne," 1G. {tt yes, give wor or dates of service) ff 
2 (is (Zs eat AL 3 Ag ac? 


1B. CAUSE OF DEATH [Enter only one cavte per line for (0), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ ~ ’ AL. 
IMMEDIATE CAUSE (o) ( oy . z ip 2 


uy 20.0 DUE TO 
Conditions, if ony, which 
gove rise to immediote cove 
{0}, stating the underlying( DUE TO 
couse lost, ze 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. eee 


MED? 
yes—] NO 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury In Part I ar Part It of item 18.) 
Pany Bor Ec ps CONTRIBUTING B {Enter notuce af injury In Part | ar Part item 18.) 


20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ss 120f. (City or town) {Cavnty) {State) 
Hour o, m. While Not whi while factory, street, office bldg.. etc.) | i 
p.m. Ld ‘ot work [7] of work [J 


21, U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fA. Inquiry xj, and find thot 
death resulted from:, Noturol couses 5, Accident [], Suicide (J, Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER [. ie a 


To. fea ieee ‘22%. DATE THEREOF ‘Zc. NAME OF CEMET RY OR CREMATORY ‘%d. LOCATION (City, town, or county) (State) 
Bard iad ae Collington Ma. 


23. ere Oe ‘Yo. ec Ba PESSTRAR, 2b. a i RE 
F, Gasch's Sons Hyat ae 


OO ——_ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22853 CERTIFICATE OF DEATH errcerte 28 45, 


‘ae ter! Vee ee (Where deceased lived. If institution: Residence before admission) 
0. STAI b. COUNTY { 
f Vv 


c. CITY OR JOWN {If outside corporate limits, write RURAL ‘and give neares! town) 


ALEX _ SKI 5 Sb 


d. STREET ADDRESS eS RESIDENCE 


bs EOF HOSPITAL (IF not in hospitl, Ae street oddress) DENCE 
/Z RINSTITU" iN . = “ INA FAI 
i ET eo Lane YU CLEM OAK (7D eC] nog 
LZ NAME OF First Asiana Middle Lost 4. DATE Month Do) Yeor 
DECEASED —_ OF 
(Type or print) A-v OST pL Chel DEATH // - 1 G- wo 
5. SEX MALE. 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8- oO OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ARS. 


WH Mi éh Eos ¥6 eabighden) [Months] Boys | Hours | Min. 


yes. 
We, USUAL OCCUPATION W kind of work done} 10b. KIND OF BUSINESS OR ole eIIHBEACE {Stote or Za country) 


[Priva a of PE g lit jf retired) ZA een jt LP, 


fy) JLo 
14, MOTHER'S MAIDEN #fAME 
gq Hi. EGLO 29 


13. FATHER'S if 

1S. WAS DECEASEDEVERA U. S. ARMED FORCES? |) TAL SECURITY Ni ial INFOR 

Rane oF unknown) | Pe ‘ive wor oF dotes of service) nen A cy am ae B, f, tl / (62 ae at 
Chetty Ke t a 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6). on: INTERVAL BETWEEN: 


} ONSET AND DEATH 
marvel AOvTE FtmonAny Epemn 
H¥20, DUE TO 


Gondikons:.if oryaowhith wo Cokow i-e y INSOFEICLEWCLS 
saiirtie to) immedi 
fers toh elie the under, ¢ DUETO 


oat 


k 


: re re H ’ 
. CE CE 6 ce oMarvuno 


b. CITY OR TOWN {If outside corporote "3 write | c. LENGTH OF STAY IN 1b 
URAL ond give georest town) 


ter death: Page 4 
e funeral directar, 
shautd be filed with 


5 


Pages 1 and 


Hed in 


12. CITIZEN OF WHAT COUNTRY? 


aS A 


te has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


fe lying couse lost. (©) 
Bs a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
% 2 PERFORMED? 
a o 
o = |200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 
cote, & | OR CONTRIBUTING CD) CAUSE OF DEATH 4 : 
Bs © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
ce & [2%0c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
5.8 3 ssire Si nic While Not while factory, street, office bldg., etc.) | 
S = Fd p.m. Ww lot work ["] of work 1 
ee 21. 1 certify that | attended the deceased from.__ Ties 0 ee w24, ta. ay ft IT. 19. FFihat | last saw the deceased 
< 
Se X alive on i I Ag -,-, and that death occurred at £ Be? M, fram the causes Snd on the date stated abave 
Bt (RE 
ae 
26 ACTUAL yy : Ko 
SIGNATURI ee. ALAA 4 wo. Lo¥ £0 MAT IEE Ye “ME 


n 


PHYSICIAN'S a KR H a fe 
NAME (Type), CC. Ay Cc MV ee eee re 
BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fo 
REMOVAL (Specify / ws {- Ss GZ Yj 
A Littl A baat a4 


PUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR ‘Dab. REGISTR: é sIGI T 
VS ANS (4) Wi, VPtcntes fb Meee Ai "Va. ce Ht NOV 24 'S9 Hines 


15M 10/57 DATE 


TO HOSPITAL 
may be reta' 

TO FUNERAL 
page 3 shaul 


onl 


e funeral directar, 


hould be filed with 


% 


er death. 


13. 


-transit permit. Then pleose remove corbon papers. Poges 1 an 


the registror prior to burial, cremotian, or removol, ond in ony erent within 72 h 


‘OR: After this certificate has been signed by the ottending physician ond campletely filled i 
MEDICAL CERTIFICATI 


detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 
moy be retained by the hospital or ottending physician. 


1. PLACE OF PE x 


3. NAME OF 
DECEASED 


hp. F-dd-54)_ Fe i 
d. STREET ADDRESS © IS RESIDENCE 
» 
GIE ANE ves C] NOL] 
Firat Midg _& 4. DATE Month Yeor a 
(Type or print) Rvp Darn f / A 19 A 
6. COLOR aT RACE | 7. waaien OTN NEVER Mi fi El 8B. x OF BIRTH 9 AGE (In eon JIE UNDER 1 YEAR] IF UNDER 24 HAS 
lost bicthdoy! 
AXE | WHITE |wooweo Bi ivorceo [] a-213 =3/) g 3 Beye? | aH eae 


©. COUNTY 


RINGE 


Und give neares! town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12865 
G FO OR AE MARYLAND 


b. ay OR TOWN (If oulside corporote a wrile 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. 


aay: SI NIAL 


CITY OR TOWN (If outtide oT limits, write RURAL ond give nearest town) 


2846 


If institution: Residence before admission} 
b. COUNTY 4 


va 


¢. LENGTH OF STAYIN Ib. || 


a. USUAL OCCUPATION (Give kind of work done] 10b. RIND OF BUSINESS OR INDUSTRY | 11 GN coe (Stote or foreign SAU ae 


[ering moit of working ifs, even if retired) 
4419 H 

eve 
FATHER'S NAME 


GEOR & 


gove cise to immediote 
coute (0), stoling the ynder- ( DUE TO 
Living couse lost. a 


Ze 


OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


alive an.l)> 


ADDRESS me or town, slote) DATE SIGNED 
* || [seein » Mh. METI, of ~ SANT TA Riv In” HaeH 
/ 
| a 4 fo 9) 
Pi mores ZRiks 2 KR AR en P. AUREL Wren. 
3 2 Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify, 
ct REM ONL Ve TAWA (ay! LULA AED wo ftK. 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS AIS (4) 7 ; f2 2 aA 
Yeu vss Lit lPestn~-g DATE NO} Chaktun §£ Foasad 


18. CAUSE OF DEATH [Enter only one couse per line for ea (b). ond os wevenven DETWEUN 
28) . ONKET AND DEATH 
0 BY: 
PART EAT eS RPC EAU to ARY  Cimpos SAA Vou £14 
42 ) buE 10 
Conditions, if ony, which wo CAA ae ix é, 044 e 0 ruby e LAD 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.9,A 
OUNG. 
Srvaee ot HY TARW. 


14. MOTHER'S MAIDEN NAME 


ya ¥ 


Ch WAS lade VER IN U.S. WY. ona 16. SOCIAL SECURITY NO. 8 INFORMANT 
{¥en no. or unknown) IF yes, give wor or dates of service) 
5 Boom tit Reus ay 


(ay sa |) 


“es 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE} ran) gOTSEASE CONDITI Ov aay ay Mfo)} 19. renee en 
: D “ SS lmi4 ern 
uy Le tm tn tA Ip MA y aa v0) Nog 
200. ACCIDENT WAS_UNDERLYING oe 20b. DESCRIBE HOW nuRY OCCURRED. (Enter nature of injury jA Port | or Port Ilo ey a or i 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY iHome, farm, | 20f. (City or town) 
Hour 0. n. While Not while foclory, slreet, office bldg., etc. vt 
pm, 19 lot work J ot work [J " at — “ 


21. | certify that 1 attended the deceased fram.____| 
bo eae 


(County) {Stote) 


(=~. 19.27, that | last saw the deceased 
PM. from the causes Gnd an the date stated abave. 


wT ae 
,-. and that death accurred a! 


DRUMS OY Lip 


om 


12925 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12847 


Reg. Dist. No. 


ss 
33 i riage ee siti 2 bea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ev iy COUNTY 
33 (>) “PRINCE GRORGES marvno || DTSTRICT OF COLUMBLE yf 
x » b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) a hs 
$2 24 CAMP SPRINGS WASHINGTON, D.C “Tx 
22 = a. NaMEOR sosrHAL (If not in hospitol, give street oddress) d. STREET ADDRESS 0. 1S RESIDENCE 
pea i 
S- O SOA _USAF HOSPITAL DURES 1104 MISSISSIPPI AVE ves [] NO 
2 
° 3. NAME OF 4. DA’ 
a0 DECEASED mek are Month Day Yeor 
3% (Type or print) CW bh ary nt Se 20 fe ” #8 Z| DEATH Ve we b 9.9 ¢ 
3 5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[}1®. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
é J. lost byrthdoy) [Months Min. 
noti}e\C act. |woowQ wore | 2 Pau, PIF ned | yee 
i 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘ mie ‘of working life, even if retired) fh 
i Nf Me hy lad USA 


13. FATHER'S NAME 


MORGE BESOSA RAMIREZ 


14, MOTHER'S MAIDEDY NAME 


DOROTHY CARTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) ‘give wor or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT 


Address 


INTERVAL BETWEEN 


ON! » xy’ , 


Then please remave carban papers. 


Fes SIR ALo8 viA fakuee 


couse (0), stoting the under- 
lying couse lost. 


{c). 


(ye, : 
NO | NONE CHART 
18. CAUSE OF DEATH [Enter only one couse per lap for (0), (b), ond (c). 
PART I. DEATH WAS CAUSED BY: ee ar we cae A 
IMMEDIATE CAUSE (0)__-S¢a2 eke Pp APL SE POE 
Tego. DUE TO 
Conditions, if ony, which wo 7 Re Ay atve lH 
gove rise to immediote 
DUE TO 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|18. WAS AUTOPSY 
yes(] N 


200. ACCIDENT WAS UNDERLYING ace 
OR CONTRIBUTING CL) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o.m. While Not while 


p.m. jot work [[] ot work [7] 


21.1 ertlby that | attended the deceased fram._. 
28 N ib 


MEDICAL CERTIFICATION 


|, cremotian, ar remaval, ond in any event within 72 how 


the haspital ar attending physicion. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


be detached far use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, or ra (City or town) 
foctory, street, office bldg., 


(County) (Stote) 


19S, that | last saw the deceased 


15M 9/58 


DATE 


3 alive on_ ES WD. and that death occurred a . fram the causes and an the date stated abave. 
Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
. u, 

< e , ACTUAL Sao roe & Rawrchor lf no USAF HOSPITAL ANDREHS 28 Nov 59 
& 

= 35 Pi yw 

Boze Name tyes) GEORGE & RANDALL, CAPT USAF MC 

Fd £3 S 3: 720. BURIAL, CREMATION, | 22b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 

epee? €. Moree 

ae De. 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) DEC 1 '59 Cnthun £ Fresh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 198 48 
‘ “ CERTIFICATE OF DEATH 


Reg. Dist. No. 
= cs ron’ 3S 2 7 
& 3 eo. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ‘ee i iy Residence befare admission) 
5 aa 0. COUNTY a. ’ 
- 32 i MARYLAND Maryland Prince Georges 
oe Prince Georges ry. 
£ Be fi b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || @ CITY OR TOWN (If autide corporate limits, write RURAL and give nearest town) 
§ 33 RURAL and give nearest tawn} 
3 $2 hevex 13 days % Hall - 
Ss 22 d. NAME OF HOSPITAL {IF nat in haspital, give street address) - STREET ADDRESS e. SCS RAE 
= OR INSTITUTION General ; yes [] No 
3 Pe O77 |_prince Georges Genaal Hospits -- 
2 £6 3. NAME OF First Middle lost 4. Date Manth Day Year 
A BE is: N 
& 23 {Type or print Bertie _Delphia Bolithe DEATH mx. Nov30 1959 
Bat Rr AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS, 
£ 28 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH fed birthelay) Eanes aol eur (ate 
q ths] Days | Hou 
S oai8 $ winowen} ——oivorceD] | 19 Now 1887 x7 QI" 
z & ae 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) - 12. CITIZEN OF WHAT COUNTRY? 
3 9 Ee during mast af warking life, even if retired) ; 
Boz 28 Housewife Own Home West Virginia U . 
3 9 3 m7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
coe 
2° S86 
8 Ze: 7 Rheuben Nazelrod Eliza Sager 
ze 253 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
<< a & £ 1, RO, OF unknown) (UF yes. give war or dates of service) x . 
§ pee. No | "<=. Mis. Margie Sweeney--~ Hall, Md, 
3 ae 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).] 7" INTERVAL BETWEEN, 
vu = ay PART I, DEATH WAS CAUSED BY: Z 
ie Bigg IMMEDIATE CAUSE (a) yd 
® 
=) Sine UYL xX DUE TO . / 
3 
€ Fa Canditians, if any, which Konak 
z , i b 
3 ge & gave rise to immediate Ve ue 
3 §85 cause (a}, stating the under. ( DUE TO Je Ex 
Bees lying cause last. © whe: Pa (0. oe 
38 3. 5 i A Paat If. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE INDITION GIVEN IN PART }{a)/ 19. hea 
o_ CONTRIBUTING TO DEATH 
= a may x15 ves] Not] 
aco? uu - 
Eovss © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
eae eS & [OR CONTRIBUTING L] CAUSE OF DEATH 
ac 26 & [WF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 8s 3s 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY. Rae, farm, 120. (City ar tawn) {Caunty) {State} 
S5 S05 4 aren: While Not while factary, street, affice bldg., etc.) H 
z5: ats 3 pom. 9 jat wark [-] at wark = [7] 
eanaht 
% pies = 21. | certify that | attended the deceased fram._ <i cop BS] SAE a WAL, ta 30 At _.. : 19fF,that I last saw the deceased 
28eus 
a = £ aS alive an___. _-F. <r S , 125. 7 __, and that death accurred ot L2, 204M fram the causes and on the date stated abave. 
r= ry 3 = RESS {Street Aity ar tawn, state) DATE SIGNED 
& 2 
< 2b ACTUAL 3 
, 35 StGNATUR M.D. LOL A ALAA IVE, PAULL g 
ee 6 
3 
38 
S35 
oo 
of 
az 


25 PHYSICIAN'S 

2% NAME (Type)___Dre Robert Sasscere, + 

S38 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
Oo,5 REMOVAL (Specify) 

ies B p Q Inoton Vet! Cem ven : 
Pee 23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS . 20. neces erg Dab. REGISTRAR'S i RE 

VS AIS (4) ‘ por A | bb ip MARLB Raoare Ontben Pease 
15M 9/58 Be Em é 2 


my 


y the hospital or attending physician. 


ATTENDING PHYSICIAN 
‘OR: After 1 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retal 
TO FUNERAL 


ter deoth. 


I 


= Se 
o SF 
D ri 
i bet 
. £3 
3 
sea 
g 35 
ba) tk 
. =S 
5938 
o 
> 2 
Sf] 
3 e 
£= 5 
i, Se 
nN 23 
pe 
= >5 
3 ae 
2, 
Boag 
6 
foe Erips 
5. SOLS 
ee 
* 2 
«© 6 
Zi ag? 
ee, 
gon: 
© 29 
= £2 
St tess 3 
& pF 
=e 
2 3% 
§ 52 
ol AG 
£28 
e 
s =F 
3 
= = 
: 3 
3.8 
Ce 
° 
soe 
z 
ie] 
* 
2as 
= 
E a= 
= 
3 
ae 
ri 
fe) 


the registrar priar ta burial, cremotian, ar remaval, ond in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12849 
42867 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ig be ea YS LremeNe (Where deceased lived. If institution: Residence before admission) 
id t we . COUNTY 
Prince George uead ir ( Washington DC -) Prince George-Md, 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 
Cheverly 3 Days (Washington,D.Ce) Parkland,Maryland 
dé. NAME OF HOSPITAL {tf not in hospital, give street oddress) d, STREET ADDRESS e. tS RESIDENCE 
? OR INSTITUTION / ON A FARM? 
f Prince George General Hospita 19 Maryland Ave. ves J] No DX 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED © OF 
(ype errrim]  George B Boniface | OATH Nove 9 59 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7=31-10 opirndey) Months] Days | Hours | Min. 
Male ite |wicoweo FT) Divorced [} 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Dep't 
13. FATHER'S NAME 


Edward Victor Boniface 


14, MOTHER'S MAIDEN NAM 
fargaret G, Madden Si 


. WAS. Ve Sah aed U.S. eh es deanld 16. SOCIAL SECURITY NO. INFORMANT Address 
eto). CygIaT MeN ane of wcics i 
° | "None None Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for fa 
7 ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
° IMMEDIATE CAUSE (o} 


CLO DUE TO 
Conditions, if ony, which (oh 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse last, @ 
a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
y |= - PERFORMED? 
|5 ee yes [[] NO 
© [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING 1 CAUSE OF DEATH 
5 Jar EITHER, NOTIFY MEDICAL EXAMINER} 
& |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (Cify or town} (County) (Stote) 
g Fea ae. i aha eh mre foctery, street, office bldg, etc.) | 
= p.m. 19 lot work [1] ot work [J H 


21. | certify that | attended the deceased fram._ LG WES, Z., so acme £, 192 FAthat | last saw the deceased 
, fram thi 


alive on __citat f = 7_, and that géath accurred at (F OY causes/and an the date stated abave. 


DDRESS (Street, city or town, stote) 


uo. LOA Se 4M... Lace Md 


ACTUAL 
SIGNATURI 
mvscuws Dre Donald W. Mitche 


NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) file eo es 5 9 a : 


a ashington | ion nd, Ma od 
23, FUNERAL DIRECTOR'S SIGNATURE aa, REC'D 8Y REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


”, ~ ADDRESS 
fames TeRyah, inc {MA if 317 Pa.Ave. ,SE DGoar NOV 23 59 Cuitun £ Moma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1<850 
CERTIFICATE OF DEATH 


oo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. 
p.m. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factary, street, office bldg., etc.) ! 
H 


While Not while. 
lat work [[] of work 


MEDICAL CERTIFICATION 


< ss I22ES Reg. Dist. No. 
S 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
i b, COUNT? 
aes Prince Georges marano || * faryland Prince Georges 
= bs b. CITY OR TOWN (IF aviside corporote limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond rn eg 
2 §2 ever 39 days X_Upper Marlbere 
ee d. NAME OF HOSPITAL (If nat in hospital, give street address) od. STREET ADDRESS @. IS RESIDENCE 
* a 0 Q7 7 OR INSTITUTION / ON A FARM? 
Pae.. ght Prince Georges General Hospital yes (] NOC] 
Fiat 
= oh - 3. NAME OF First Middl tost 4. DATE Me Ye 
s 2-{f DECEASED . sry ‘ OF Pee eu = 
x 25(C (Type or print) Lucy Boone DEATH Nov 25 1959 
Ee Gay S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (J | 8. DATE OF AiRT °. AGE (In yoo IF UNDER 1 YEAR]IF UNDER 24 HRS. 
: £ a aah jonths | Days Hor Min. 
-é ey Female Black wivowep [] pivorceo [] 19 1959 vr Y ors 5 
z 3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 8 85 during most of working life, even if retired) 
ee; e8 one Maryland USshe 
Sie (ale SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e S8% = 
3 Ss Samuel Boone BARBARA OWENS 
= £98 1S. WAS DECEASED EVER IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. |__ INFORMANT ‘Adres 
5 she {If yes. give war or dates of service} d. 
B gia” | None pote Upper marlboro, M 
: ee | 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 2 a PART I. DEATH WAS CAUSED BY: Lar. - ‘ pepamaalh =) ts 
£15 Poa wWwas cause By: (DAG ENITAL 76 4y¥ Ysne Aid tie 7 > 
5 (eo DUE To 
> 
= a Conditions, if any, which (by 
3 3 gave rise 10 immediote 
eS) cause (0), stoting the under. ( OVE TO 
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ae city or tawn, stote) DATE SIGNED 
<. ae 4 GLA R yo BIG HSE FG Fe MSF. 
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= 5. 4 Reg. Dist. No. 
Ss Gi$44 
$F 1. PLACE OF DEATH 2. USUAL RE: Vearicieceased lived. if institution: Regidence befare admissign| 
2 . COUNTY Serre Lae. orges 
£ 3 - Bru sa Georges MARYLAND a. ». COUNTY Pranee Ge g 
3 4 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
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Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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CERTIFICATE OF DEATH 


a. re pen ri See RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COU! 0. STATE b. COUNTY, 
MARYLAND ‘ 
nce ||_ Maryland rince Georges 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
st town) + 
ChetertEy sor fern) Tdays y% Washington 2.27 
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100. USUAL OCCUPATION (Give es of work rae 10b. KIND QF BUSINESS OR INDUSTRY 
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20e. PLACE OF INJURY (Home, form, be (City or town) (County) (Stote) 


foctory, street, office bldg., ete.) 
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12854 
CERTIFICATE OF DEATH ‘gions 
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4. DATE 
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1S. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO. 


far (a), (6). ond ae 
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Tes, 20, oF unknown) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9! 


“ DUE TO 
Canditians, if any, which 6) 
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couse (0), stating the ynder- ( OVETO 


lying cause lost. {) 


kind af wark done} 10b. KIND. O ene OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Kehr se at Va (9 a v e 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAID§N beets 


Zi bx | ARY 
7. INFORMANT 
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Address 
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7) INTERVAL Fe Een 
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IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. ya DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
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200. ACCIDENT WAS. UNDERLYING O1_ | 20b. DESCRIBE HOW iruurhiG en (Enfecneture of 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) 
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33 ane ghhs| (0 years |p, Ca ET Feo 
od “ 


d. NAME Ge — (If not in hospitg glaive street oddress) 


BoF"" "S8th Avenue 


» d, STREET ADDRESS 7A t «. IS RESIDENCE 
' 80 “85 We yes] No 
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4 
~x< 


6 3. NAME OF Fint ght lost Z, 7 4. DATE Month AV Doy /Z, Year 
Fs ee Op hve / Cahs DEATH 19 5° 
oD 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (1 [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
we ie MARRIED never MARRIED (] 88 8 2 4 ren mF | on Fb | ee 
wipowed [} DIVORCED [] Gif oF yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS: OR INDUSTRY [11. BIRTHPLACE (Stote or foreign seat 
luring most of working life, even if retired) 


= Ouse wy fe- 
I ‘ 13. FATHER'S NAME rE 


62992 Rae ffrose n felol BFERTHA, FTERW 
Nea Ra aaDE CERSED EVER ee EU NAS ES 16. SOCAAL SECURITY NO. | 17. INFORMANT ~ 5 4 Address O07 
t ao (1 yon. Gi dates of 1H -Z 083.2, 9 tee ¢ wide 


18. CAUSE OF DEATH [Enter only one couse Ge Tine for ie (6), ond {ch] 
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$ couse (0), stoting the under. { OVE ‘0 
c= lying couse lost. {ce} 
° 2 — 
Bes = Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]18. WAS AUTOPSY 
> x } & 
ago 3 yves[] Not] 
2o3 © [200, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
$32 & | OR CONTRIBUTING [J CAUSE OF DEATH 
Hees & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
355 &S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (tote) 
5.° 2 a Hour o.m. While Not while foctory, street, office bidg., cel 
az 3 = pom. 19 Jot work [1] ot work [1] 
beet | 
$25 21. | certify that | attended the deceased from. 9 O/r Leelee 195 7 to LL CZ =... 198Z that | last saw the deceased 
° s 3 alive on__//_- ae ei 19.8! -;-, and that death occurred eaten: from the causes and on the date stated above. 
ie Os Vid ADORESS (Street, ae town, 2 ay DATE SIGNED 
a 
2 sys tat aa 
siGNATURE__ M.D. GLEE Coucd vrak for a a 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 froors after death: Page 4 


Eby: TAYSICIAN'S PETE a DUuUUS Ca ay he € er Ale S7oL 
3 ro se ‘220. BURIAL, oa 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. ton, ar] op = 
pe Ey - eg BE 16/59 Mount Olivet Cemtery| Washington,D.C. 
te 23. agar ae 'OR'S SIGNATURE SS 240, REC'D BY REGISTRAR Ty REGISTRARS SIGNATURE 
Co,-2901, Uri Sz. ,N.W, 
Gates? —_ sree toi es hington, B: Mit PAHOV 16 59 (CED €7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1287 CERTIFICATE OF DEATH 


val 


.  1k896. 


Aa Reg. Dist. No. 
FA = AL baa Peat ll 2 beak lke (Where deceased lived. If institution: Residence before admission) 
6 ©. °. b. iT 
32 pd. Prince Georges MARYLAND aryland couNTbrince Georges 
. 8 fe b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give earest town) ad 
3 4 ‘ RURAL ond give nearest town) Z 
$2 Riverdale Beltsville 
Pi 2 od. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
“a 5 STITUTION, ‘ yy } . ON A FARM? 
- = C gene Leland Memorial Hospital / 1426 Cherry Hill Road ves no) 
8 3. NAME OF qi MiddieV LOLEG Lt 4. Date Month Doy Yeor 
3 (Type or print) Mewy.<  Christipe, Carroll veatH November 16 ipo 
é 9. AGE (In yeors TF UNDER 24 HRS. 


ee 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White widowed [7] Divorced [) he7-11 
10a. USUAL OCCUPATION (Gi 
during most of working fi 


ae ll i 


kind fod ao 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retire 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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jes WAS reed are U.S. eye AL Se 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(es, no. oF now) {tf yer, give wor or service) “ 
12 [5-9 GF -I3 SF Hospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for (0), Ab), ‘ond ©) 
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DUE TO 
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Conditions, if any, which rs J 
gove rise to immediote Y 
couse (0), stoting Ihe ynder- QUE TO 


lying couse lost. ©) 
Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 


FORMED? 
yes] no fq 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm. | 20f. (City or town) (County) (State) 
Hour 0. p. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work [J ot work i 


21. | certify that | attended the deceased fram.__..-Z. Ti that | last saw the deceased 


alive on_. 12M, fram the causes and an the date stated abave. 
/ADDRESS (Street, city or town, stote) DATE SIGNED 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


Zz 
9 
e 
< 
¥ 
c 
& 
& 
o 
= 
wy 
fat 
8 
= 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, and in ony event within 72 ay th. 


ACTUAL 
SIGNAT 


* 


page 3 shay 


PHYSICIAN'S. 
NAME (Type! 


‘22a. BURIAL, CREMATION, ‘2b. DATI JEREOF ‘Tic. NAME OF CEMETERY)OR CREMATORY 22d. LOCATION (City. town, or county} tote] 
zB Renovation | Hig [ee a i: e y yA 
Bw. Atk LDY OU) Feesa AAD 

tL 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital ar atten: 


TO FUNERAL 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) “OO o 


tu tA A YOM ce, lose NOV 2 0'59 Dothan D4 


1 ; wie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12875 


CERTIFICATE OF DEATH 


sory 
ROOd 


Reg. Dist. No. 


Sr 
% $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttuian: Residence before admission) 
ge 3 3 a. COUNTY MARYLAND b. COUNT 
ae Prince Georges “Maryland Prince Gear ges 
= ar) 2 b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, = RURAL ond give nearest town) 
B sf RURAL ond give nearest town} 27 
= p 
wee S Cheverly 8 hrs 33 Bladensburg 
e222 d. NAME OF HOSPITAL {IF not ae hospital, give street oddress} yd. STREET ADDRESS. e. 1S RESIDENCE 
me " yi 7 OR INSTITUTION ‘ ON A FARM? 
$ J nce Georges General Hospite 909 Quin PTE Street ves] NOTH 
2 & 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= - DECEASED | OF 
s 3 (Type ar print) Re Ernest arter DEATH No £ 19 
= 22 5. SEX 6. COLOR OR RACE | 7. MARRIED [SR NEVER MARRIED [] | 8. DATE OF BIRTH GE (In on RU IF UNDER 24 HRS. 
= Sal birthdoy) Haurs | Min. 
3 ale White wibowen [] bivorced [] 0 yrs. 
= 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = during most af warking life, even if retired) 
Hf Yechanic Auto Body Yancy County, N.C. USA 
3 oc I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Robert Eugene Carter Clara Blankenship 
4 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Unknown 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and, bnblLat 
PART |. DEATH WAS CAUSED BY: 
“bn 2 " IMMEDIATE CAUSE (a), 
t 


(Yes, br unknown) | (OF yes, NG ica of service} 


Ernest E. Carter, 490@ Quincy St.Bladensburg, Md. 


INTERVAL BETWEEN 


a tf, p, fot ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours 


cate hos been signed by the attending physician and completely filled in 


21.1 nfo | o the deceased from. fo_____ Vo Lf, 19 VA thot | last sow the deceased 


alive on _, 19YVG___, ond thot deoth mcaitted d55 08M, from the couses ond on the dote stoted obove. 


y the hospi 


DUE TO 

= Conditions, if any, which ee. ort 

E gave rise ta immediate 

3 cause (a), stating the under: ( OVE to 
§ a lying cause last. (ch 
= 8 a Paat 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. he EY 
i ay - 
438 3 ie 
ee 3 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 af item 18.) 
3 = a OR CONTRIBUTING CF) CAUSE OF DEATH 
§ = [UF EITHER, NOTIFY MEDICAL EXAMINER) 
° 8 re} 20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City ar fawn) (County) (State) 
pve a Hour = While Not while foctory, street, affice bldg., etc.) 
rok eo = m. 19 Jat wark (J ot work (] { 

tg 

3 

2 

ra 

-. 

3 

7. 


ATTENDING PHYSICIAN: The low requires that the death certi 


* 


CTOR: After this cer! 


Zook PHYSICIAN'S 
Zeg2 NAME (Type) [Pow ALA S- LE SEC é A & KX. Soe _ of ee LELL 
Fa 8 Z i To. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (tote) 
Bie 3 Pirie” | wev.22/1980 Unknown Asheville, N.C. 
Fe a, RAL DI RESP 'S SIGN, RE i) ADDRESS. y /) 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

’ 
V5 A154 VM EE da tbe care NOV 2459 Cathar £ Kiam 


Page 4 should be 
|, cremati 


tor. 
for ta burial, 


If any delay is necessary, please exe 
Page 3 shauid be used as a burial-transit permit. File pages 1 and 2 with the registrar 


, 2, and 3 to the funeral g” 


Pages 1 
ithe Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be retained far yaur fi 


jive 


eggificate, writing the ward ‘pending’ in pencil in Item 18. G' 
IRECTOR: 


To aly 
‘ar remaval. 


cute the 
forward: 


€ 
° 
3 
7. 
5 
3 
Fa 
> 
G 
2 
~ 
a 
ss 
= 
= 
ad 
2 
3 
8 
4 
s 
z.3 
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3 
g 
ccd 
4 
8 
3 
g 
= 
a 
o 
z 
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< 
g 
oa 
a 
= 
> 
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a 
ra) 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © ere 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH casted «5 ae) 
1, PLAGE OF DEATH a 2. USUAL RESIDENCE (Whore deceased lived. IF institution: Residence before odmission) 


Prince George's marano || SAE Maryland * SY Prince George's 


b. cry OR 1S Sa es Himits, write RURAL ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Cheverl Dead _on axrival Upper Marlboro xX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS / e Eee 
o LH | Main Street ves] NoCk 


Lont 4. DATE Month Doy Year 


(ype or rn if Chane Sam November 30 199 


5. SEX 6. COLOR OR RACE {7. MARRIEY. [ETXNEVER MARRIED Oy, aa OF nie mu %. ae (im yeors = | IFUNDER VYEAR| IF UNDER 24 HRS. 


1 birthday! 
Vemale White wipoweo [] —_—ooivorceo yaa TF om. es Ma i as 


10a. USUAL OCCUPATION. Sabha kind of woah done} 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or fareign country) a CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Own Home Maryland U. 5S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Sears Ella- ?-Lest name unknown 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrest 
Ye, m0, OF unknown} TIF yea, give war oF doter of service) 


No None Louis Henry Chaney, Upper Marlboro, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART | DEATH MEDIATE CAUSE fo) Acute congestive heart failure 
ou 2 ¥ DUE TO 
Conditions, if ony, which . Cardiovascular renal disgase 
gove rise to immediote cause 
(0), stoting the underlying( OUETO 
couse lost. he = @i2 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)| 19. Be eel adeet 


yest] NOE 


. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City oF town) {County) {Stote) 
Hour 9, m. While Not while foctory, street, office bidg., ete.) } 
p.m. w ‘ot work [] at work H 


21. U certify that | took charge af the remains described abave, held an Autapsy [(], Inspectian (XJ, Inquiry [{], and find that 
fram: Natural causes {J Accident [], Suicide [1], Hamicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


'F MEDICAL EXAMINER [_] kg tt) 


IT MEDICAL EXAMINER {_] 
James I. Boyd DEPUTY MEDICAL EXAMINER EC November 39, 1959 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Bu 2 d om Cemeter smithville Md. 
23. FUNERAL DIRECTORS SIGNATURE 2d. =P, BY, REG); Ro | db. lestiler’ S IGHATURE 
Ritehie Bros.Funeral Home- MaePesro, Mde Dee oY # 


FOR STATE 
HEALTH DEPT. 


io ; 

OC Hie | 
ea 
& 


File poges 1 ond 2 with the Stot 


If any delay i: 


neil in tem 18. Give Pages 1, 2, and 3 to the fun: 
Within 72 hours ofter death. 


cate shauld be executed within 24 hours ofter death. 


ficate. writing the word “pending™ in pe 
warded ta the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retai 


RECTOR: Page 3 should be used as 0 burio!-transi? permit. 
or its designated agent. prior to burial, cremation, ar removal, and in any e 


é 


execute th 
4 shauld 
TO FUNERA' 
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e 


V8. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3096 
MEDICAL EXAMINER'S CERTIFICATE OF, DEATH 13990 
10a, 10b & 22b, Film G-255 12/8 


«CAC. Reg. Dist. No. 


1, PLACE Or peat 7 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COU! Prince Georges nakreeas. 0. STATE Connecticut b&b. COUNTY Hartford 


&. CITY OR TOWN [it oonide corporote fini, write BURAL ¢, LENGTH OF STAY IN Tb ©. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neoreit town) 
ond give necrast town) 
oBe Transient Manchester Green ge x8 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS eis RESIDENCE 
Dobson's Hospital 662 East Middle Turnpike ves] No @ 
3 fens 20. First Middle Lost 4 ped Month Ooy Yeor 
(Type or print) AARON (N.MeN.) cooK beratd = November llth, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED (X) NEVER MARRIED [1] 8. DATE OF BIRTH %. ASE Weyer IFUNDER TYEAR] IF UNDER 24 HRS. 
lost bithdor : 
Male White |wioowenf  oworctot] | June 6th, 1909 GO. yale irlea 
T0o, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ke 
Security Trader sce WF okerage(see beljoManchester, Conn. ‘= 
Va FATHER'S NAME Garage & gas station operat GW. MOTHER'S MAIDEN NAME 
Arthur Cook Jennie Luce 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [1 wow seth’ ls. Cook. 56 = : * 
41, 0, @f unknown} Ye, give wor or dates of services E, Middle Tpke 
No one Unknown eS eee eee : : 
—_ —Menchester—Green, Conn. 


ine Fe 5 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


THMEDIATE CAUSE (o) ACute congestive Heart Failure 
YU 2X DUE To | 


Conditions, if ony, which w__ Cardio-vascular renal disease 


Gove rise fo immediote cause —_ 
{o), stoting the underlying( OUE TO 
couse lost, _—.. fo 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19, WAS AUTOPSY 
> Se PERFORMED? 

5 ves] nor 

3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) > 

fz | PRIMARY (] or CONTRIBUTING C] 

| CAUSE OF DEATH. 

% [20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

a Hour 9. m. While Not white Rectory sstenmetics tian gee By 

2 pom. ” ot work ("] of work H 


Inspection ff Inquiry KK ond in my 
resulted from: Natural couses K§ Accident [], Suicide [[], Homicide (J, Undetermined manner [] 


21. certify that | took charge of the remains described above, held an Autopsy [7]. 


opinion de: 


ACTUAL DATE SIGNED 

SIGNATURE = ma.p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [-]} N 959 
DEPUTY MEDICAL EXAMINERA. mAh 011/12; 

ic. NAME OF CEMETERY JOR RECIRSCOEK, Fd. LOCATION (City, town, oF county) “(tote)” 
ecity 
ura ove 1969, | East Cemetery Manchester, Connecticut 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oate NOV 1 6 '59 Crtlun £ Maus 
2 x 


W. We. CHANBERS CO., Riverdale, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
199 CERTIFICATE OF DEATH 


12859 


Reg. Dist. No. 


st 
3 cs 1, PLACE OR GEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence Refore odminion} 
ce i Vv. Ge ora e-” MARYLAND hee PcouNTY FW, Geo rpe 
Be B. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib €. CITY,OR TOWN (If outtide corporate limits, weite RURAL and give nearest on) 
33 RURAL-aad give nearest\town} * +/ 
s2 ren twWood. D0 ny feb i re ood. 
2 2 d. pave neerat {If not in hospitel, give street oddress} fd. STREET AQORESS . Stan 
£5 ; QR INSTIFU 
= * aoe tavloR St 370 Tuy lor St. ve] Not 
3 3. NAME OF First Middle Lost 4, DATE Month oy Yeor 
me) DECEASED . OF 
3 (Type or print} Bertha P. Cusicl | DEATH Nov. a? 
8 5. ; 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 
* = ’ lost birthgey} * 
é Fem Xv le Whi te wipowen Sx bvorceo | //0 2 t: 4 14a a 
fe Toe. usu eae eu ye kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPCACE (Fate ar toreii country) 12. CITIZEN OF WHAT COUNTRY? 
= luging most of workifg-ttte, even if retired) 
a 
zs Pr-wi te Me od. U.S.A 
Bs 19, FATHERS NAME =a 14. MOTHER'S MAIDEN NAME 
ts Nd K AL 
‘: Alexander erm SaAgte 
8 15, WAS DFCEASED EVER IN U. 5. ARMED FORCES? [16. SOGIAL SECURITY. 17, JNFQRMANT ‘Address 
es. 10..pr yrtnown) {It yes, give wor oF dotes of service) 3 
VA) — ove ohW KR. Cusic jy. Ske aieaeee, 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}. ond {c).] 
PART 1. DEATH WAS CAUSED BY: = } (\ Fo See 
4 IMMEDIATE CAUSE (o] GAR. i 


ke DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


bg 


Then plea: 


Canditians, if any, which i 
gave rise to immediote 
couse (0}, stoling the under- 
lying couse lost. (e) 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours offer death: Poge 4 
CTOR: After this certificate has been signed by the attending physician and campletely filled iol 


ACTUAL — 
SIGNATURES XxX. 


omruws ), Raymond Raedy 701 hel 


a3 
. 
& 
8:3 
Bes 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
G25 9g Saye SSA 
48% 3 ves] No 
pS © |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
*65 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
See G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
oye & [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) {County} (Stote) 
b.° 8 Fay Hour a.m. While Not while factory, street, office bldg., etc.) t 
BES z p.m. 19 Jot work [J ot work [J ‘ 
$ & 21. | certify that | attended the deceased from ait. / 1 
2 : 9 
ea olive on. Avs 26 i eee ; 
fas 
ry 
eo 
és e 
Dv a 
HY 
3 


> 


the registrar prior ta burial, cremation, ar removal, and in any event wil 


ede 
=“-~- Sq 
33 Be Me. BURIAL, CREMATION, 22d. LOCATION (City, town. oF count {Stote) 
22g LA A A Ldap Ae 
° Am 124, = PI Xe hac 
6 AL SIGNATURE ha. REC'DAY REGISTRAR | 24b. REGISTRAR’S SIGNATPRE 
VS AIS (4! ' roe? 4, F8e| rely elan Ny Ave Aletta 
Yam yas a Ad [oat H . 59 Chaiken SJ. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2960 
CERTIFICATE OF DEATH 168 


< are Reg. Dist. No. 
s, mS : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I infilution: Residence before odmission) 
s 8 a. COUN 8. b. COUNTY 
Sieg Prince Georges! coe Maryland Pr. Geo's 
ae b. * it PS TOWN Uf auhide corporate Timis, write Te. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 
td o and give nearest 
= $2 per harlboro 50 years -Upper Marlboro 
ES 08 va a OF HOSPITAL (If not in hospital, give sireet oddress) id. STREET ADDRESS e. 15 RESIDENCE 
S25 ( EM Ct Coder are aie F ON A FARM? 
x 
= | Pred yes &) no) 
5 q A 
in 3 3 Se oe ‘ella 4 DATE Month Say Year 
Ue . 
s 2, (Type or prin!) DEATH LY. 57 
3S S bia 5, S86 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= te lost birthday) ‘in 
28s Female ovorcto[] | Nove. 11, 1884 TO ys 
ae 
= E as 10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a Sot during most af workin xen if retired’ 
g 825 8 9 HESS ! U.S.A 
Bo pes Housewife -0b8 Own Home-F Missouri oS eA. 
gy c8s 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
65s 
iJ 
Se Unlmow. Unknown 
et FS 7 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 oO 
Es pper Ma 
= age (Yes, no, oF untnowa] UF yer, give war or dates of rervice) : 
oe ak No | eas Edward B. Danenhower, Jr.-Maryland; _ 
oe 
5 ese 18. CAUSE OF DEATH [Enter only one cause per line for, (a), (b), and (c). INTERVAL BETWEEN 
o $2: ONSET AND DEATH 
nhs ests PART |. DEATH WAS CAUSED BY: 
e Sel IMMEDIATE CAUSE {0} 
2 & 3 
S £¢ : y ' DUE TO 
= Bz > Canditions, if ony, which rf 
$s QEs gave rise to immediate BGS 
m4 edge " 
5 hae couse (0), stoting the under. 
Se%n-v lying couse lost. 
£s2sF dying couse lost. © 
3 ig 2 5 - Fa Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia) " pipe fa 
Seals A jie 
£nge ols ves] not] 
gaocdo uv 
= as 2 § © [200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wl of item 18) 
ziizs | pemeee Ne 
aoveo rey - 
Sssss % [20a TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20 {City oF town) (County) {Stote) 
3 i] 
S aves 4 Hour a. m. 19 [While 4 Not stiles foctory, street, office bldg.. etc Hy 
woe lot work [|] ot work 
meee Ss = p.m. 
eles 5 7 ry > b 4 
2 se 2d 21. | certify that | attended the deceased from.. Wane trot i cay; 19.3. tos eV 2D 19 (that | last saw the deceased 
a2<e0 : 
of $ 5 alive an f —M, fram the causes and an the date stated abave. 
FS = os . |, stote) DATE Pyay,) 
2200. ACTUAL 
= aes 8 SIGNATU! as ‘Det 
5 / 
4 35 / PHYSICIAN'S 2 B. Sasscer, M.D. 
Seaee NAME (Type)_ the 1 * ee ee ee eee ee. Lee 
BSYOD Za. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) 
9,5 8° REMOVAL (Specify) 
Oo 
eae ee emete Washingto D 
pis 3. FUNERAL DIRECTOR'S SIGNATURE —— er Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 


eMeios Ritchie Bros.Funeral Home-Marlboro, Mde [oar DEC 1. ‘59 Onttan £. Fas, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es S61 
_ 12923 CERTIFICATE OF DEATH enter 


ae vunee a pear 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2. CO w Poe = 0. STATE : 


" bo2 72nd ive J ell Ma. * O'Bb, Geo.Co. 


B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If auttide carporate limits, write RURAL and give neorest town) 
RURAL and give nearest town} 


andover Hillg, Md, x Landover Hillis 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 7 d. STREET ADDRESS: ©, IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


402 62nd Ave ves) No 


}. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 


OF 
(Type er print) Isabel Lewis Davis beatdH November 6 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED[[] NEVER MARRIED [1] /8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female White |wooweg  ovorceo | 9/22/1883 "76. “ai ee pee 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
housew P Virgin U 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Walker Lewis Jane Page 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) bee give wor or doles of service) Aah Hills yMd. 


_no - nen Merekis D. Davis 402 72nd Ave, ,Lando 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ay { NS 


IMMEDIATE CAUSE (0) va ¢ ‘ ue) 
aA DUE TO / 7 


Conditions, if any, which 
jove rise ta i diate 
9 immediate | pero 


cause (a), stating the under- 
lying couse lost. eC) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. les eye py 


ves (9) Noy 


Pages 1 an 


ion popers. 
leath 


rs after 
| 


ificate be executed within 24 haurs ofter death. Poge 4 


Then pleose remay 


oe 
3 
o 
3 
© 
= 
G 
= 
5 
“) 
Pa 
J 
Ea 
a) 
@ 
= 
= 


4 
8 
a4 
rd 
< 
z 
a 
2 
s 
3 
H 
2 
S 
5 
3 
% 
$ 
° 
2 
Fy 
+ 
> 
es) 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {State) 
Haur a.m, While Nat while factary, street, affice bldg., etc.) | 
p.m. 19 Jat wark [7] at work 


MEDICAL CERTIFICATION 


= 
ol 
= 
ned 
2 
2 
a 
= 
5 
8 
2 
e 
8 
< 
is 
2 
ES 
= 
at 
@ 
A 
3 
e 
= 
cS 
e 
= 
> 
ze) 
2 
3 
2 
A¢ 
ra 
3 
3 
a 
3 
2 
2 
S 
PS 
6 
é 
£ 
s 
< 


21. | certify yaa the deceased from._ I a re PST Pps, SY, that | last saw the deceased 


alive an é gr Wade nalts, ard that death éccurred at! va CM, fram the causes and an the date stated abave. 
or tawn, state) DATE SIG| = 


ATTENDING PHYSICIAN 
‘OR 
be detoched for use as the burial-transit permit. 


the registrar prior to burial, cremetian, ar removal, and in any event within 72 h 


ACTUAL Za 
SIGNATURE_-="_< 

PHYSICIAN'S 

NAME (Type) FB. Musser 


720. Biddle CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Gi tawn, or caunty) (State) 
ReNaeDMvim (Specify) 


ma 1/10/59 t.Linco ema tory P 120 .C0 Maryland 
23. FUNERAL DIRECTORS SIGNATURE. ADDRESS We ahs i: Cc. 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


SEE] ‘ The S.H.Hines Co. 22901 1yth S DATE NOY 9 _'59 Cethun £ Hi niee 


‘ 


TO HOSPITAL 
moy be reto; 

TO FUNERAL 
page 3 shaul 


as 


SM 9/SB 


1% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T ORG D) 


5 DICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 12: Reg. Dist, No. 
HEALTH DEPT. _ PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
£ . COUNTY 

: 3, a °. Prince Georges mate ee SAI paryland b, COUNTY Prince Geo. _ 
ats = f b. CITY OR TOWN Wowie apache Weil] arte MURAL ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 = Sng as : 7 
gog3 Cheverly D.O.A. 25 Bast Riverdale 4s “4fa5 
2a a4 et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Hy STREET ADDRESS e. is RESIDENCE 
Sie. °77|__ Prince Georges General Hospital __ 6319 Longfellow Street ys D_No Ot 
BESO 8 . NAME OF Firat Middle tet 4. DATE "Month =—ss«éty,SsYeur 
Sl SG DECEASED OF 
ore aan (Type or print) David Robert Dennis DEATH November & 19 59 
Sea = : sain S a 
Oe Ss + 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED J{]| B. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR| 1f UNDER 24 HRS 
rey tor bishdey) — [Months] Days | Hours | Min 
ES white wrooweo [ pivorceo [J 11-2-))1 18 yn. ily ‘a 

gece 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

od * }- 

4 \, during most of working life, even if retired) 

Send | 1 Stock clerk Department store| Dist. of Columbia U.S.Ae 

3 “ a5 Ne A3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

fees charles Joseph Dennis vf Maudie F. Reh : se = 

ese & 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

5 cstromey Te1, 10, #7 unknown) (it yes, give wor or doles of service) 

(£26 No L Charles Joseph Dennis; same address as #2. _ 

= ves 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] = i wees. [INTERVAL aera 

58 ay WA FART. OAT ISIATIECMDSE fo) Fracture dislocation of cervical vertebra ed 

ote and fractured skull and compression of chest. 

pals ae 

26s Conditions, it ony, which (b} Automobile accident 

g-2 Gove rise to immadiote cous — a 

ae {0}, stoting the underlying( OVE TO 

LE? couse lost. — (. 

3 


, cremation, ar removo' 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE, Rees 
CONTRIBUTING TO DEATH | 3 
yest] Nose 


20s. AR 2+ CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


PRIMAR’ or CONTRIBUTING C] . 
CAUSE OF DEATH. Passenger in an automobile that tupned over. 
Joc, TIME OF INJURY Month, Doy. Year] 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm, 1201. (City oF town) (County) {State) 


“ oe factory, slreel, office bidg.. etc.) 
Whi whil ele 
10685 FE 16-59 you fect "og! High: | Berwyn Heights- Pr. Geo. Md 
21. U certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian [XJ], Inquiry [XJ], and in my 
opinion death resulted from: Natural causes [(], Accident 4, Suicide [[], Homicide [], Undetermined manner L] 


orded to the Chief Medical Examiner’ 
MEDICAL CERTIFICATION 


ECTOR: Page 3 should be wsed 


or its designated agent, prior to boriol, 


icote. writing the ward ‘“pending 


CHIEF MEDICAL EXAMINER (1) 
ASSISTANT MEDICAL EXAMINER (] 


‘a 


DATE SIGNED 
M.D. 


&. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


20 ig a 
toe aie John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER JK} November 95 1959 
23 = er = <= ee a ——= 
325 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY ORKIEMATORK 728. LOCATION (City, town, or counly) (State) 
¢ a4 REMOVAL (Specify) 4 f 
bxo Buria ov 11, 1959 |Washington National Suitland, Md. 
i 73. ak DIRECTOR'S Bagh et ADDRESS 24a. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
. AISME . ‘ M 
ae - Gasch's Sons Hyattsville, Maryland. | ,,,.NOV 1259 Cuthun & Finis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2863 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥ ; 


oh 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ____ Hamorrhage and Shook —_ eel ee + A 
K QUE TO 
Conditions, if ony, which «)____ Gun Shot wound in Chest 
Qove fise lo immediote coure 
{0}, sloting the underlying( PUE TO 
cause fost. ra 


miner’ 


4299 Reg. Dist. No _ 

ALTH DEPT. 1, PLACE OF DEATH 4 ‘3 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
ee ( & o. COUNTY ©. STATE b. COUNTY. 

Sue mad Prince Georges Count: MARYLAND Maryland Prinee Georges 

Pe 2 > b, CITY OR TOWN (it oxtiide corporate limite, write RURAL c. LENGTH OF STAY IN tb | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

fa ond give neores town) 

BS6 me 

gs er Marlboro | _Oxen Hill ~ 

= 2 ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street address) al i @. IS RESIDENCE 

_ OF es ON A FARM? 
Do ince George County Jail 6149 Charles Way is NOX) 

3 288 a DECEASED. First Middle Lost 4. ee Month Doy Yeor 

OF ee co") ELMER CECIL _ DUCKETT | fH November 14, 1959 19 _ 
° ons = 5. SEX 6. COLOR OR RACE |7- MARRIED ra RYE MAERION) 8. DATE OF BIRTH % APE Sot IF UNDER 1YEAR] IF UNDER 24 118S. 
i tect Months | Do: He Mi 

cere Male White |weomrk)  oreeexf | April 13, 1905 GAGES joo) at ele 

8% 24 = 100. USUAL OCCUPATION {sive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). RRR (Stote or foreign country) : 2. CITIZEN OF WHAT COUNTRY? 

aes i during mosl of working life, even if retired} 

es Carpenter __| St. Elizabeth Hosp. Hartford, Tenn. Up S. Ae 

3 3 ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

ee a xBaMeHRX Samuel P. Duckett Bakwem Mettie Olark 

est 15, WAS DECEA‘ VER IN ARMED FOR 

6é = a pe pS de 4 ce STAN . jamie sa 16. SOCIAL SECURITY NO. 117. (NFORMANT Address 6149 Charles Way, 
- ene. Yese_ _Mr._Herbert_G, Clark, Oxen_Hill, Maryland. _ 
25 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (c).] INTERVAL sETW/EEN 

£3 

=c6 

eo 

ze 

£6 

ae 

3 


PART I. OTHER SIGNIFICANT CONDITIONS. CONT IBUTING 1 1G TO DE DEATH | BUT NOT RELATED TO THE TERM TERMINAL DISEASE CONDITION GIVEN IN PART Ho}H19, Was AUTOPSY _ 
ERFORMED? 


eB no [] 


206. DESCRIBE HOW INJURY ‘OCCURRED (Enter noture of injury in Port | or Pert Ii of item 18.) 


Shot while resisting Arrest. 


0c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foxm, {me (City or town) (County) ——(Stote) 
While Not while factory, street, office bidg., 
ir. Upper Marlboro, PeG.Cty., Md. 


‘of CONTRIBUTING C) 
DEATH. 


200. 2 CAUSE WAS 


e Chief Medical Exa: 
'CTOR: Poge 3 shoutd be wsed as a burial-Iransit permit. 


or its designated agent, prior ta buriat, cremotian, ar removol, and in a 


MEDICAL CERTIFICATION 


Hi 
fo TH 11/14/69 |oresa cy Snot ‘Said i 
21.1 cerry thot | took chorge of the remoins described obove, held on Autopsy {], Inspection}, Inquiry K]. ond in my 


cate, writing the word “‘pending 


TO DEPUTY MEDICAL EXAMINER; This certificate shauld be executed within 24 hours after death. If ony delay is necessary. please 


° 
3 opinion deoth resulted from: Noturol couses (J, Accident [7], Suicide [], Homicide fX], Undetermined monner (] 
a) 
5 
i DATE SIGNED 
: ‘ actuat iN) y 3 CHIEF MEDICAL EXAMINER [] 
Paes ) ASSISTANT MEDICAL EXAMINER [_} 
PEs ; 
els JAMES I. BOYD, M.D. GERUTY MEDICAL EXAMINER {T Novenbe: _15, 1959. 
2 2g Ro. SURIAL CREMATION, |72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY at ' (Stote) 
it-4 MOVA\ aA, YL 
dine) re 4 
zi sy 5es Wash. 2ao, REC'D BY nor 2a. REGISTRARS SIGNAT 
VS. AISME asa 
ae BROS. er HOME,1661 Good Hope #a.,§ pSEpae NOV 1 8'59 y cigage 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2 8 64 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


FOR STATE Ex. Reg. Dist. No. y 
HEA\ =o DEPT. 1, PLAGE OF DEATH - 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odminion) 
& Prince Georges marveann || °S"*"’Maryland » COUNTY Anne Arundel 
te Fs b. oer woes evhide corporote limits, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR dices} (IF outside corporote limils, write RURAL end give neorest town) 
er Marlboro Transient Tracey’ s Landing ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ‘ADDRESS e. 1S RESIDENCE 
In front of Fire House None--Rural vex nod 
& 3 3. NAME OF ? First ~  Siniatls ost 4 DATE : Month a eos 
2s (Type or print) EVERETT NICHOLAS EASTON DEATH November : 6th, 19 59 
a4 - $. COLOR OR RACE }7- MARRIED JX] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HFS. 
ars Colored |wiroweoQ  oworceog) | June Sth, 1925 [ $40 vn. fe em nas 
2 To, USUAL OCCUPATION [Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY [1), . BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
; Farmer-—Self-employed Fi | Chaneyville, Calvert Co uh USA 
a mp loye: ‘arm eyville, Oe A ”. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Richard Henry Easton Helen Mamie Young 
. 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address >. hk ee 
No one Unknown ichard H. Easton, Tracey! 8 landing, Md. 


(INTERVAL BUTWLEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } UnTEAAt BETWEEN 


PART I. DEATH WAS CAUSED BY: x 
| DEATH NCOLATE-CaUSt (o) Hemorrhage & shock 
781> DUE TO 
Conditions, if ony, which wo, Gunshot wounds of chest and abdomin 
Gove Fise 10 immediote come 


(0), stoling the underlying{ OVE TO 
couse lost. zee (2. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Walls, WAS AUTOPSY 
4 a sao ae RFORMED? 
“£45 eB No [J 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Por! I of item 1B.) 

& | PRIMARY Dor CONTRIBUTING CI 

5 | CAUSE OF DEATH. Shet } during altercation 

& [20c. TIME OF Bs Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, form | 120F, (City or town) (County) (State) 

3 Henle whit Naeentl joctory, atreet, office we) | 

Blo: ME 1/5/19 59 [ai Dstn Home Croome, Pr.Geo.Co., Md. 

2. ane thot | took chorge of the remoins described obove, held an Autopsy [x], Inspection (XJ. Inquiry [ond in my 
h resulted from: Notural causes Accident [], Suicide (1, Homicide K]}. Undetermined manner Oo 


warded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be re! 


RECTOR: Page 3 shautd be used os 0 burial-transit permit. 
or its designoted agent, prior ta burial, crematian, ar removal, and in ony event within 7 


CHIEF MEDICAL EXAMINER [~] ag a 
e& SISTANT MEDICAL EXAMINER {7} 
<2 = DEPUTY MEDICAL EXAMINER @ 11 Sf /6/: 19 59 
25 — i 
3 8 FA Te. pet ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ee j \ a9 
"35 aa Lew’ Winker de Hd. 
ADDRES! 
VS. AISME 


i REC'D BY REGISTRAR } 24b. REGISTRAR'S. Bailes 


SM 2/57 bs 7 Zz . art, s ~t fae y nae tle< 7 Ee olg sek n he of. taal 7 59 intent a Teton aw 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12865 


. 49E%¢ CERTIFICATE OF DEATH semen. 
1, SOUR ar: w pela ual Peg (Where deceased lived. If institution: Residence before admission) 
: estate. 
‘Prince George SP Prince George "SN State, Maryland 


c. LENGTH OF STAY IN Ib 


27 Min 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


mm} e 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


je funeral directar, 


auld be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


” 


|. STREET ADDRESS 


5208 Nye st. 


X___ Chapel OaKs 
«. IS RESIDENCE 
ON A FARM? 
ole ves] Noy 


O77] |__prince George General Hospi 
3. 


| NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print} Lu Mary Fields DEATH NOVe 2 1959 
S. SEX 6, COLOR OR RACE |7. MARRIED [W] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los} birthdoy) [Months] Doys | Hours] Min. 
female Goliered |wioweoQ _ovorceto O] | Dece 25, 1906 52m. 


10a, USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


Housewife 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Leonardtowmm, Md. 


12. CITIZEN OF WHAT COUNTRY? 


Use Se Ae 


jer death. 


13. FATHER'S NAME 


Henry Hayden 


14. MOTHER'S MAIDEN NAME 


Sophie Holley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tes, no, oF unknown) | IVF yes, give war or dates of service) 


[* SOCIAL SECURITY NO. 
No 


Mr. Roland Fields 


INFORMANT Address 


5208 Nye St., Ne Be 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


INTERVAL BETWEEN 


ey AND, DEATH 
Dts 


Then pleose remoxe carban papers. Pages | an 


PART I, DEATH WAS CAUSED BY: > ) 
IMMEDIATE CAUSE (0). C 
aw 
HUM AK 


DUE TO 
Conditions, if ony, which 


the 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


() 


) deg ak heweve 
DUE TO. 


: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in 


alive on_N 


by the haspital ar attending physician. 


7 


ATTENDING PHYSICIAN 


TOR: 


ACTUAL 


SIGNATURE 2 (th O. 


21. | certify that | attended the deceased fram. WB. Ee ae » 
’ pO) wh and that death accurred a 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 

= No [] 
= |200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& [OR CONTRIBUTING (1 CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER} 

% ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m 19 [ot work [1 ot work H 


to,_ NOVee 


2, 122. that | last saw the deceased 


TEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or toynstote) TE SIGNED 


Lek yt Hon 


the registror priar ta burial, crematian, ar removal, and in any event within 72 haurs 


page 3 shauld’ be detached far use as the burial-transit permit. 


24b, REGISTRAR’S SIGNATURE 


Gaitun £ FocssA 


a Su PHYSICIAN'S 
£23 NAME (Type) Z 
E 
Fa 23 To. BURIAL. CREMATION, | 225. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Gn. town, or county) 
zee “Puriar” | 11-6-59 Woodlawn ington 
9 9 23. eEUNERAL DIRECTOR'S SIGNATURE U \/ ADDRESS: 7 24a. REC'D BY REGISTRAR 
- Vo — y — 
Vs AIS (4 — A 3 . a 
ISM 9/58" : wt Kw See /IC YY E+ lowe Novo 159 


vu a ee 


CU 1h, 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
U) (MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12 86 


esgic Reg. D 
i.) Ls > 
23 Q uM hh. PLACE OF DEATH nee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
228 3 Prince Georges marnano || ° ST Dist.of Colt Sunn 

~ o 3 b. omy OR TOWN iif ovhide corporate timin, writs RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 

ae: = ‘ond give necrest town) ry = 

g* 4 Lewisdale Washington “ey x=s 

3 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d. STREET ADDRESS 0-15 RESIDENCE 
8 x 6622 23rd Avenue 2517 Mozart Place ves NO DK 
3 3. NAME food First Middle low 4. pare Month Year 

> ‘Type oF prin) William Francis Fitzgerald vam Bereaer. 25 19 59 
< 5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED []| 6. DATE OF BIRTH 9%. AGE isles IF UNDER 24 HRS. 

Male white |wwowinQ  oivorceo ya. ny 


File pages 1 and 2 with the registrar 


poe. USUAL aaeeth ive ne wean done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of wo oven i 
Dept. of Jus, Connecticut U. Sake 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Fitzgerald Mary A. McGrath 
“8 WAS oe gir pa Se gs ppeceer 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
arabe Oa wp capes apd 
No 577-54-5906 Douglas A. Clark; Warner Bldg. D.C. 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART DEATweDiaTe cAUSt fo) ___ Pulmonary and cerebral edema 
ry tf, / DUE TO 
Condit 


Gove rite to immediate coure 
{0}, stoting the underlying( OVE TO 


nt, if ony, a (o) Acute congestive heart failure 


‘in pencil in Item 18, Give Pages 1, 2, and 3 ta the funeral d 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your fil 


cause lost. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
ole MI 
Als YES Not] 
© [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | PRIMARY C1 or CONTRIBUTING C) 
§ | CAUSE OF DEA 
2 — SF 
3 ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, a ee (City or town) (County) (State) 
3 Hour 9. m. While Not while factory. streel, office bidg,, o' 
= Pom. wv of work [] of work 1] Hl 


21. I certify that | tack charge of the remains described above, held an Autopsy [4 Inspectian $f, Inquiry [2, and find that 


death resulted from: Natural causes Rj, Accident [], Suicide [], Homicide [}, Undetermined cause [}. 
f 22 


ECTOR: Page 3 shauld be used as 9 burial-transit permit. 


Ficate, writing the ward ‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


e le ee \ ADNA- . ry Map. CHIEF MEDICAL EXAMINER [-] AN ee 
3 = : g f ASSISTANT MEDICAL EXAMINER [1] 
oees ‘a. EXAMINE! 
fee name (ed John T. Maloney, \M, D.. DEPUTY MEDICAL EXAMINER [OE November 23, 1959 
i. z 2 . Tho. BURIAL CISC: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
= ° 
me Buria 11/25/59 St John's Cemeter: Norwalk Connecti 
23. FUNERAL DIRECTOR’ ee Toei a) 24a, REC'D BY REGISTRAR | 2db, REGISTRAR’S SIGNATURE 
Bay Aroree) F, Gasch's “ons Hyattsville, Md. pare NOV 25'59 Cntbon £46 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 in 
+7) 
12932 CERTIFICATE OF DEATH veg out mg LU BOT 


with 


2 \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Fy a. niger a. STATE b. COUNTY 
| riaee G 
2. b. CITY OR TOWN (If autside carporote limits, write | c, LENGTH OF STAY IN Ib fea TOWN {If outside corpgrote limits, write RURAL ond give nearest town) ry 
$ RURAL ond give peores! to 7. 
22 d 

my AME GF HOSPITAL {IF not in hospital, give street oddress) ¢ d. STREET Toh e. 1S RESIDENCE 

& x “OR INSTITUTION a ON A FARM? 
os Io ok 6 Rrrace ves E]_No (B-~™ 


First Middle lost 4 eat jonth y ee a 
FR NK IR jédsonl 8 DEATH Dory ya E =i 


6, COLOR + RACE |7. MARRIED fof NEVER MARRIED [] | 8. DATE OF BIRTH E (In IF UNDER 1 YEAR] IF wie 24 HRS. 


9. AGE (In years 
Wah ite wiowen (J pivorcen [] Yee. W “1S fe lost fey) Months 


Lb Sy 
100. USUAL OCCUPATION (Give kind i work done| 106. sxe OF BUSINESS OR INDUSTRY |11. BIRTHPI 


E (Stote or foreign country) 
during, most pf working life, even if retired) W. 
Slesmar Rue 0 55/2 


13, FATHER’S oe 14, MOTHER'S MAIDEN NAME 
| Ethanon Free L Sage Diamendson 
|. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT Address 
lect zm Feank -Y3iI-H#-S75E Wash DiC : 


fet, no, o¢ unknown) | AIF yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b], ond (c)-] INTERVAL BETWEEN 


ONSE AND DEATH 
PAT UA es SAE ova ding [Arimirvere vi 
Yaa, / DUE TO ( ) 

Conditions, if ony, which w —0 U4 feet i) )) A DLA ? 4 flee, 


gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


3. NAME OF 
DECEASED 
(Type or print) 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


wR 


Me 


Then please remave carbon papers. Pages 1 ond 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


v. ES AUTOPSY 
ERFORMED? 


The low requires thot the death certificate be executed within 24 haurs after death. Poge 4 


¢ ES O nog’ 
- 200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 
, Sc} 20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. foctory, street, office bldg., etc.) 


pom. 
2 aig | attended the deceased from. fet eS, ns See all, ton, 
alive ona fA: “ies igelee =, and that death ccatiealea ts : 


20e. PLACE OF INJURY (Home, fe T20F. (City oF town) (County) {Stote) 
f 
i 


White Not while 
jot work [7] ot work 


ae tal that | last saw the deceased 


fram the causes and an the date stated abave. 
RESS (Street, ae town, state) DATE SIGNED 


& 
TOR: After this certificate has been signed by the attending physicion ond completely filled in 


y the hospital or attending physician. 


poge 3 should’ be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


 Y SIGNATURE iV 7, a Oni 4 (Dev ey 
=) y ag { / — 7 
tzap / sf] (< 5 abs ac cig LM ASWINETEN , etn 
a3 ee | Ty ae a oy, 
£ Y 
iS 23, FUNERAL Me 'S SIGNATUR ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) B: anrans he 6/7. 350 (~fSTMW pateNOV 3 0 '59 C than L Keats 


15M 9/58 


a 
cy 
c 

< 


2 
a) 
2 
= 
3 
na 
y 


#. 


Pages | an 


arban papers. 
death 


Then please rema 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 p6 


¢ 
i 
a 
S 
Ee! 
a 
f2.) 
3 


cate has been signed by the attending physician and campletely filled in 


Pa 
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CTOR: After this c 
page 3 shauld be detached far use as the burial-transit permit. 


by the haspital ar 


* 


may be reta; 


TO HOSPITAL 
TO FUNERAL 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2868 


12933 


* COUNTY PRINCE GEORGES 


MARYLAND "VIRGINIA 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond ae mer tow 


SPRINGS 


¢. LENGTH OF STAY IN Ib 


14 DAYS 


ALEXANDRIA 


FAIRFAX 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF oan a not in hospital, give street oddress) 
OR INSTITUTION 


USAF HOSPITAL ANDREWS 


d. STREET ADDRESS 


8 FAIRFAX AVENUE 


\s Le eae 


ON A FARM? 
B 


Yes {] NO 


. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) ADLAI H GILKESON beatH NOVEMBER 2 ig 59 
5. SEX 6. COLOR OR RACE | 7. MARRIEDES NEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Been Months| Doys | Hours Min. 
MALE CAU WIDOWED [1] DivoRCED [[] 25 JAN 1893 yes. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USAF RETIRED USAF PENNSYLVANIA USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ANDREW GILKESON JANE MCNEIL 
——") SE re Cae 16. SOCIAL SECURITY NO. INFORMANT Address 
11 TO 1953 | 231-52-7278 WIFE SEE SECTION 2 


INTERVAL BETWEEN. 


28 HOURS 


72_ HOURS 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 
PARTI. DEATH, WAS cAusDeY BILATERAL FULNONARY EDEMA AND ATELECTASIS AND IN- 
oveto FARCTION 
» RIGHT LOWER LOBE LUNG RESECTION FOR CANCER 


DUE TO 


gove rise to immediote 
couse (o), stoting the under 
lying couse lost. 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Bi fac) AUTOPSY 


Conditions, if ony, =a 


{ch 


z 

S) ERFORMED? 
S| CANCER OF LUNG: PREVIOUS HEART ATTACK: METASTATIC CARCINOMA fe & Noo 
= [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING LC] CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
oa Hour oo, m. While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 Jat work (J ot work [] 1 


, 1959 ___, and that edith occurred af32.15_ ay fram the causes sist an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


. USAF HOSPITAL. ANDREWS 2N0V Soe. 


bie an " 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


NAME (Type) PHILLIP A COX LT COL 


‘220. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) 
IMOVAL (Specify) L/p fe 19D ie 5 
LAL Yu Z. na MAT I OW HL NG Tou VA. 
‘ab. REGISTRAR'S SIGNATURE 


SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR 
res Vie of Lot Ht thy ke oarNOV 5 | '59 Cnkthun §, Minn 


ioe = 


eae RAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 8 69 
22860 CERTIFICATE OF DEATH rs 


2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Royidence before admission) 
A MARYLAND 9. STA’ =) b b. COUNTY fa. 
'b. CITY OR TOWN (If outside corpo, Gate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limity write RURAL ond give necre&town) 
RURAL and give neorest som) : 
ben } 
AE? Ch et, AS yy) 


d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) 


OR INSTITUTION. , d. STREET ADDRES: e eek ae: 
Lan Flbce. 1A2// Elan Cttct ves [J] NO 


ot 


he funeral director, 


w 


First Middle 4, DATE Month, 


> pectaseD = Doy “4 
{Type oF print) Same Vea REICH DEATH Wy - Tea 19 7 
5. SEX 6. COLOPOR RACE |7. MARRIED [=] NEVER MARRIED [O78. DAJE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR]IF UNDER 24 HRS. 
s lost birthday} 7 9 
FRM wivowep [] bivorceo [] ee 7, fe oe — yn. 7 z 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. }. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) W2 J a 
ye, ou QV Kame aw 1k. ad. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
My > Veta 
a Ke rhe 1 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, 1 Address 

{Tet no, oF unknown) AM yes, give wor or dates of service) Wi) / Ew (A. a7. 

Ly d 21 han Ik. Tt 
als 
EEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {c).} INTERVAL BET 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yy UE Te 
154,7 * 
Cendiniets, W ony, whick 


gove rise 10 immediote 
cause (0}, stating # 


lying couse lost, 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Pari I of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20, (City or town) {County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., ef 
pom. 19 __ {ot work [] of work J ' a 


21.1 certify thah! attended the deteased from._ £4 hie. Wa. eee . nee | lost saw the deceased 
CO, 
ean 


alive on__ O21) fap i “Ann pP.-- and that’death occurred’at. ‘am the causes’and on the date stated obave 
/ 


\ 


th. 


Then please remave carbon papers. Pages 1 an 


ned by the ottending physician ond completely filled in 


transit permit. 


ing physician. 


‘OR: After this certificate has been 


MEDICAL CERTIFICATION, 


f Vt) \ J ‘or lown, stote) 
AL bd ws , 
Senatur 3 ray bl. Df bre XK SFTP - ig LY) A /, 


JA 
nouns (/OF5 sky 7, {¥ Lori 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c_NAME OF ETERY OR CREMATORY 22d LOCATION {City town, or count: ) {$tote) 
ikea” A f A d 
LPL LZO, [ Ay ether Cipll Loe e Ct ' 
d ‘ , 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ic Lo. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
VS AIS (4) P (577,28 qY WZ dh . ’ Kam 
VS ANS A Md, RY Gory) Dt Mb MR" lowe NOV 23:59 Cnthan L Ham 


¢ detached for use as the burial. 
the registror prior ta buriol, crematian, or removal, and in any event within 72 hours ofter, 


a 


moy be retaiged by the haspital or altendi 


page 3 sho 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“on 9 CBRTIBCATE OF DEATH _ 1e8e0 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


: b. COUN’ : 
Prince Georges MAR Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town)’ .. 


RURAL and give nearest tawn) 
Cheverly 56 /G Mt. Rainier 


d. NAME OF HOSPITAL (If nat in haspital, give street address) nal! i STREET ADDRESS e. 1S RESIDENCE 


le Funerol director, 


u 


OR INSTITUTION ON A FARM? 


Prince Georges General Hospital 3815 __37th_St ves 2] NOt 


|. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED F 


peer John / A Gilmore DEATH Nov lu, 1959 
S. SEX 6, COLOR OR RACE | 7. MARRIED [SCNEVER MARRIED [-] | 8. DATE OF BIRTH a b {In yeors IF UNDER 24 HRS. 


byrthd 5 
Male White [wow] ovorceo | 20 Oct. 1892 Sas ed ae Fh 


D0: 
10a. USUAL OCCUPATION (Give kind of work dane, . KIND OF BUSINESS OR INDUSTRY | 11. ‘ RTHPLACE (Stote or fareign county 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
rodywmt Mr fe », Ae 2 ° 


Retired 


13, FATHER'S NAME a, Mi ERS MAIDEN NAME 


ee 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ib (Lb NO. INFORMANT 


(Yes, no, or yy ‘yer, give war or dates of rervice) 
Vi i 


18. CAUSE OF DEATH [Enter anly one couse per line Ma (0), Le ond Lbs 4 INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: S Q 4 ; y pebbles 
7 IMMEDIATE CAUSE (0) 3 And MiCa Spe dairy Az 
> DUE TO 
Conditions, if ony, which (b} aa ie WV) O 
gove rise to immediate 
couse (o}, stoting the under: ( DUE TO 
lying couse lost. a 
Part q OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE ae DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


[hun ocgis 2 xdityl Din wilh Cul ay 


on and completely filled in 


Then pleose remove corban papers. Pages 1 and’ 


the registror prior ta burial, cremotian, or removal, and in ony event within 72 hours after deat! 


x 
© 
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3 
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of 
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rf 
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ires 


sto o hve - yes (3“No 
20a. ACCIDENT WAS _UNDERLYING (]__ | 20H. DESGRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of ftem 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, can 1 20F. (City ar town) (County) (State) 
Hour om. While Not while factary, street, office bldg., etc.) | 
jat work [7] ot work 


21. | certify thot | ottended the deceosed from__Septs2 t3_, 19-7 7thot | last sow the deceosed 


alive on____. Nov» wy Maes, and that Sc) occurred o13a55Am, from the couses ond on the dote stoted obove. 
, ADDRESS (Street, city or town, stote) ae SIGNED 


: The low requ 


by the haspitel or attending physician. 


: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


CTOR: 


be detoched for use as the burialtronsit permit. 


SIGNATURE. 


PHYSICIAN'S ae LE 
NAME (Type) 


* 


‘2c. \ \ME OF CEMETERY OR COFAAATOR) 22d. LOE *™'ON (City, town. or county) 


‘ Fort Li neoln Geme 4 
23. FUNERAL ae SIGNATYRI Mp REC'D BY eee Po MENOP Mey tan 


pate NOV 1 8'59 Cn fK 


may be reto; 
poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


ga 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


199897. CERTIFICATE OF DEATH 


128714 


FS Reg. Dist. No. 
3 3 re Ca DEATH 2 use ‘peat (Where deceased lived. If institution: Residence before admission) 
& °. o. b. COUNTY 
= ty MARYLAND 
3 Prince Georges a 
. b. CITY OR TOWN {If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g a RURAL ond give nearest town) 
2s Chever 8 brs A i 
ao - d. NAME OF HOSPITAL {If not in hospitol, give street oddress) f STREET ADDRESS e. IS RESIDENCE 
ony OR INSTITUTION ON A FARM? 
a nce George eneral Hospita ves#] NoO 
z 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 (Type or print) Ear. DEATH 
i) S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
& MARRIED [NEVER MARRIED [] rls, ingens 
é Male Bigek —<..|}"eowen fey <3 DNORCELIE) ae: 
2 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iS: during most of working life, even if retired) 
§ borer Missouri 
a SS ]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Della Bradshaw 
Jerry Goodwin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fos, 10, oF unknown) {HE you, give war or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<}-] 


PART I, DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (o} 


DUE TO ° 


Then please rem 


HU2XX 


Conditions, if ony, which 


bt lei ALAM 


Wife, Constance 
1 Kept he 


CAhilio Pedtclad 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


coute {o), stoting the under. ( OVE e 


Ko 


Orr hel 


cet 


ee 


lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. retro 


MED? 


oO 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCUR! 


RED. (Enter noture of injury in Port | or Port Il of item 1B.) 


2e. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour. 1p [While Not while. 
P. lot work [[] ot work [7] 


21. | certify that | attended the deceased fram_Nov.. oly. 
alive an Novell. _, 19.59 ____, and that dea 


e/a atoert AY. a Ce, “ 


: After this certificate has been signed by the attending physician and campletely filled in 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 > < 


y the haspital ar attending physician. 


CTOR, 


PLACE OF INJURY (Home, form, H 1 20F. (City or town) 
foctory, street, office bidg., etc.) | 
i 


19.59 toNov.15- 1959,that | last saw the deceased 


th atenetee at35 304 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


(County) Grote) 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 Haurs after death. 


@ Pe 
22 / PHYSICIAN'S fe + ‘a -ae e 3 
= o3 Name (IUALO S SLE/SCHE 
FA ae No. nue CREMATION, ‘2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) » 
~> it e 
Eee Glarent "| UntG-SF — |dinie Bathe b chun. Rhye cee 
2 2 23. FUNERAL DIRECTOR'S SI TURE ee 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) } O i) ale 
1SM 9/58 \ N TVA BY LGUs On SY 4 od DATENOV 2.059 Onthun £. Hana 


Nn, 


2 ana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 5 
12934 CERTIFICATE OF DEATH simmers 


—_ 
. 


“ASS 

s 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

2 8 a. COUNTY a. STATE vi b. COUNTY 
MS - 4 g a 3 3 . f 

~ 32 KM PRINCE GEORGES MAMAN 39 OTTAWA ST “cexesT Hts. Ald FY. 

£ Bo /\ 6. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 

8 58 RURAL and give nearest tawn) 

° 33 RNdyews AIR Fokce BASE ns 

<€ 22 & d AME ORME SEITAL (If nat in haspital, give street address) / 4. STREET ADDRESS d a ae Guess 

o ae IDO 

=~ 3 OL USAF HOSPItAL, Andrews Andrews Aig FoRcl Base MG | s0 nopy 

> o ! = SE 4 

2 =i 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

a 3; (Type or print AANA E GREEN | Pam November 23 1959 
= 

fe So. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Iniyears IF UNDER 1 YEAR| ral Beals 

Bee ¥ 7 e jaurs in, 

3 23 emale CAU winowen fy, vvorceo | LS Jeune /&72 yrs. 

2 EB. 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

5 a 

2 82 3 during most af warking life, even if retired) - ‘/, , 

f ves MOUSE UF. mascouTAH , Z/lyors US A 

as 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 3 8fo , i} F . 7 

& 23 a Jeseph Lint! Eninh LINN 

= Foy 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SECURITY NO. INFORMANT Ad 

= ag y (fas, 10, = {IF ye, give wor or dates of service) ‘UN K Sl eo TTAWA s7 

2 arn M | N EZ. NV. AY 

£ $8. 

5 ao) = ” 

o 2 Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 

3 se . 

3 ay PART |. DEATH WAS CAUSED BY: () () ay, CREE Nae 

£ izes IMMEDIATE CAUSE (0 Ad 

= £26 es 

= ££? a, DUE TO 

o. Sane 

= f2> Conditions, if ony, which . ‘ ; LA 

$ BES gave tise to immediate tees aaa 

ae) as 5) (a), stating the under. ( OUETO Uy : " 40 ¢ 

ee % ec ying cause last. {_ ‘ g 4 

eg cee pes urease ost: 

se e5° a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAP AUTOPSY 

Deena By = Pa) z PE ee 

S05 < gle YES kL NO 

20596 re 1) 

2 2 ey) A E. 

Fotss = ]200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

eens & | cian NOTIEY MDICAL EXAMINER) 

Sipe = u : 

2 6585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 

= 5 28 3 3 Hour a, m. While Not while foctory, street, office bldg., etc.) | 

zs ant = p.m, 19 [at wark [J at work Hl 

os, sh 3 iS), 

z Be ps 21. | certify thot | attended the deceased from. : 5 te f 19.57, to___£49 a 19977 thot t last sow the deceosed 
< = a 

Ears a 3 3 olive on__ 2 ond thot death occurred ot L7¥Om, from the causes and an the date stated obove. 

a2 

rb -Os ADDRESS (Street, city ar tawn, state) DATE SIGNED 

a ee 

<r ACTUAL Uf) 7 - % ahs 

xy w8 5 SIGNATURE. OLAS i M.D. USAF HOSPITAL ANDREWS SL ee ehy WSF 

oo 

a1 Pp. E > 

= & 2 ! NAME (es MURRAY SHEVACK, CAPT, USAF, MC USAF HOSPITAL ANDREWS,ANDREWS AFB,MARYLAND 

Stee se LO Sn py 2 nnn nn nna ee ee 

& 3 3 i, 2 Za. BUMAL CREMATION! 2b. DATE THEREOF |AME OF CEMETERY OR caged ‘W224. LOCATION (City, town, or county) (State) 

Se p peci 5 : 

ae Bees” \Wov, 25 1939 Ore SS t Bbl by 16 TERY Ms iw 67D p) AC. 

e 23, FUNERAL Lo, SIGNATURE DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS ne 

VS A15 (4) * A } f a W, V25'59 Crthun § Passa 

Yarra ahh MA ib bb WE, ASH 2LC- vate NO i 


by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 
may be ret 


sz 
3 = ip PACE Oe eat ye uSeae ees RICE (Where deceased lived. If institution: Residence before admission) 
=3 * a MARYLAN oo Set 
3s M Prince “eerges 2 Mary! and Prince Georges 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i 9 
oo RURAL ond give nearest town) 23 
52 Cheverly 1 Day ( Washes 
25 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) = STREET aonares e. IS RESIDENCE 
t 79 OR INSTITUTION ON A FARM? 
Prince Georges Genera’ YesiIENOig] 
e 6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
Z8 (Type or print) Frederick C Goren. DEATH N 19 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIERC[] | 8. DATE OF BIRTH 9 Sines 
Bs Male White “|wioowe— — oivorceo 6-30-2), 3 2a 
a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ 
88% during most of working life, even if retired) 
eS Laundry and Dry Cleaning Maryland U 
O25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
j Michael Gromen Lena _Irre 
o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ress 
SNE ee ‘or unknown} |" ya, wee 219. 20~0850 1 54 eyerue a nig 
of Yes WW ae Michael Gromen Suitl q 
Pes nd. Md. 
© oe 1B. CAUSE OF DEATH [Enter only one couse ele line for y (0). ond (c)-] INTERVAL BETWEEN. 
2aF ONSET AND DEATH 
tie rat OO Se Dhelandried. 
vey age el gp td 
eg 170. 9 DUE TO 
> 
f2> Conditions, if ony, which (o 
BE gove rise to immediote 
Sec couse (0), stating the under. ( OUE TO 
ey; lying couse lost. a 
© 
$5 ° ra me ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@RRELATED TO THE TERMINAL D/SEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
a's 3, é = 
238 5 ATEROKM dr yr | SINS Ce ee deg ves (f° No 
Ste = 
ees = [200. ACCIDENT WAS UNDERLYING []_‘]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl af item 18.) 
S23 | (GREASE ona 
en? vu . 
56s & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) (tote) 
59% a Hour. cam. (While Nat while foctory, street, office bldg., ste) 
fee ie = p.m, ot work [] ot work 
Os a 
22s 21. 1 certify that | ae the deceased _fram,_ Pe. .- = Rea tg, 2a 8 Pe; 195 ZAhot | last saw the deceased 
E35 Me 
ae. olive on_ LER Fe ae: SZ. --, and that Jéath accurred GEM, fram fhe causes and an the date stated abave. 
ig = o ADDRESS (Street, city or town, stote) DATE SIGNED 
2.8 ,| |SewaTure fs Z wh M.D. LTE A 
a x 
es PHYSICIAN'S - 
< se etal) ae ZO. Ue OM A OR ft a na i ee eS 
Zz be ? To. Puna Tae 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {stote) 
a : 
ae “Muriel” | 11-23-59 Cedar Hill Cemetery; Suitland Pr. Geos. 2 Mats 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , Q7 3 
12882 CERTIFICATE OF DEATH wea 


Reg. Dist. No. 


Ne eR haere DIRECTOR'S SIGNATURE ADDRESS é. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
\ a, Za 
Loby (LEY fOGFH fC) ont Mo, 159 Cnteun £ Hmm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5074 
42935 CERTIFICATE OF DEATH Sake 168 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e COUNTY DRINCE GEORGES manviann || ° ST hi BRYLAND b.COUNTANNE, ARUNDEL 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


RURAL ond Ba rest Sean 3 HRS 20 MIN LOTHIAN ease 2, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


USAF HOSPITAL ANDREWS CRANDELL ROAD ves [1] No fq 


” 


ben papers. Pages 1 and 


i NAME a First Middle last 4. DATE Month Day Yeor 


{Type or print) MANUEL iy GROPPER beats = NOVEMBER 1 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [3} NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ion IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE cAU winowen J _ivorcen CJ |13 DEC 1895 eo | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) SMITHONIAN INS?TIUTE NEW JERSEY USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


UNKNOWN UNKNOWN 
16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 4L7 50TH AVENUE 


“YRS” {1936"90" 1946" 217-28-8573 | DAUGHTER DEBORAH E CLEMENTS CAPITOL HEIGHTS 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY,  MYCCARDIAL INFARCTION ond HOCHS" 


IMMEDIATE CAUSE (9). 


Then please rema' 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hg 


DUE TO 


Conditions, if ony, which 6 ARTERIOSCLEROTIC HEART DISEASE 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. el 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Seca 


yes PE No] 


quires that the death certificate be executed within 24 haurs after death. Page 4 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour o. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 {at wark [J ot work [J \ 


21. | certify that | attended the deceased from. 1 NO 
alive on_] NOVEMBER , 19_59___, and that death accurred att JM, fram the causes and an the date stated above. 


[ADDRESS (Siree!, city or town, stote) DATE SIGNED 
SlewATuR: LEE aay MO. AREN_59 5 
5 REGINALD 


NAME (tee) P MCNANUS CAPT USAF MC USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 
‘20. BURIAL, come | ‘2%. DATE THEREOF [7 Sanath Aye 
A 


UAB OF 


23. FUNERAL DIRECJ@R'S SIGNATURE 24a. REC'D BY REGISTRAR 
W CBarrnftara ey Kee. Wa 7. a NOV 4 '59 


MEDICAL CERTIFICATION 


rs 
vo 
2 
=> 
$s 
2 
a 
€ 
5 
8 
2 
2 
5 
« 
5 
He) 
ES 
= 
& 
o 
£ 
3 
2 
£ 
c) 
© 
= 
> 
F) 
2 
2 
¢ 
2 
i 
a 
8 
2 
2 
3 
= 
hy 
8 
2 
ay 
< 
a 
° 
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detached far use as the burial-transit permit. 


by the hospital ar attending physician. 


ad 


page 3 shaul: 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL 


& 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2275 
32883 CERTIFICATE OF DEATH AME ca liad 


. PAE Cree a sire ly RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ly; COUNTY 
MARYLAND: 
Prince George land Prince so 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
Cheverly 1 day XUniv 


d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


OR INSTITUTION / 
000 gollege P's ves ENO Bt 


|. NAME OF First Middle Lost 4. DATE Manth 
DECEASED OF 


(Type or print) Elsie fel Hammer smith DEATH 


. SEX 6. COLOR OR RACE | 7. maRRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ees 


Female White [Wiooweox] ——_ vorceo July 1h 1900 59 oy. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


gistered lurse Hospital Ma USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


: 


Poges 1 and’Z should b fil gdewit 


fom 


John Keller Anna Kochis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


itaeenter otters) ~_ \ Ql gai gee FOUR tela or een 
| Ke Mrs H J Isabell University Park, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for fo), {b), and {c)-] INTERVAL BETWEEN 


IN 
PART |, DEATH WAS CAUSED BY: : s ° 
‘ IMMEDIATE CAUSE (0) LG AAC C+ GV /tA ¥ bea 
¥ DUE TO 


Conditions, if any, which ) Q4 Hare +0 Cetofr u herd Ol rt@ae 
gave rise to immediate 

cause (0}, stoting the under. ( PUETO 
lying cause’ lost. e 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) /19. A ene 


ac horas F Lye treterhin yes] NOD 
‘AS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, Hey {City or town) (County) (State) 
Hour o. m. While Not while factary, street, affice bldg... etc.} 
p.m. 19 at work [] of work 


21. | certify that | attended the deceased fram. , 1997, va Moe, TF, 195) that | last saw the deceased 
alive on_Nov_19_ 'e 19_59_ _, and that death accurred at L3 BP, fram the causes and an the date stated above. 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
acWaTure_Y /- A A e-t4 Cotettn .D. otk Any 


ruscans Dr «Til Bergman, M-De 


Then please remave carbon popers. 


‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION, 


the hospital or attending physicion. 


b 


220. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci  caunty) {(Stote} 


Ura! SP | 11/23/59 St Peter & Paul Cemetery) Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. oae NOV 23 '59 Clathan £, Tinma 


the registror prior ta buriol, cremation, or removol, ond in ony event within 72 haurs aft, 


page 3 shovia’ be detoched for use os the burial-tronsit permit. 


moy be retoj 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fees 
1998 CERTIFICATE OF DEATH er. 2876 


—_ 


= cs 

8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
z) & 0. COUNTY SAY LARD 0. STATE b. COUNTY 

3a E e__Georges ssary-land 
= Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town] 

g sa RURAL ond give nearest town) A 
% §2 heverly 6__Days G Mt. R ze 
<£ 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ro = Glad OR INSTITUTION / ON A FARM? 
s Ott PrinceGeorges Gener ves D_No 69 
oes 
2 6 3. NAME OF First Middl 4. DATE 

sence Nace. irs idle tos! A Month Doy Yeor 
° =e (Type or print) Annie Harber DEATH Nov 
= 38 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER™24 HRS. 
3 2 : lost eo. Months] Oays | Hours] Min. 
3 ds Female White wivoweo [Fe —_divorceD Fi 9 

Shercvor: 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 885 .| during most of working life, even if retired) 

So ucd I Housewife i U.S.A. 
Ste8. \s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© o8 

8 gee’ | Harry Hartman ie Gravlich 
= 283 13, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address . 
= as (Yas, 20, oF unknown) (UF yes, give war or dates of secvica) Mt. Rainie 
Cima Na 
= 8c 

§ Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ONeeT ane PEAT 
OP ge: PART I. DEATH WAS CAUSED BY: 73 
2 oe IMMEDIATE CAUSE (0) AVA Br bh Re 

5 =F$ 240% DUE To - ea ~ - 

Fe x a f ; " = 

= f2> Conditions, if ony, which ey AK IAAL eth or TEE 2 

3 3 £ 5 gove rise to immediote | 1 1, SS 
& 26c 2 ; / 

he ets couse {0), stoting the under- 0) 

gee lying couse lost. ta 71 fe awe aarak Pe fan Tie TA C £5 
eee ering.couseilos).. 

B23 aes, a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2R0F5 - 4 

gases 6 TES Cer Vv fate. Rh CAS i EN yes [J NO 

2 g 

ena a.e = ]200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ts pa & | OR CONTRIBUTING L] CAUSE OF DEATH 

Zeegs & |(UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 oe65 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
SoS as = Sa SoS: While” Not while foctory, street, office bldg., etc.) | 

ape? = p.m. 19 lot work (J ot work J ' 

os .ei = = — 

z g25 = 21.1 certify they I attended the deceased fram, ere 2-7 ., 195 ce ta ia “thot | last saw the deceased 
o2<29 S 

Ze gea alive an_. ~ wi _, and that death accurred otl,50. MM, from the causes and on the date stated above. 
E>OR. ADDRESS (Street, city or town, stote) DATE SIGNED 
eae ‘yh 4a, 

a yes 8 _~ SEC ead- 5 Ye 
ome : 

as 5 PHYSICIAN'S 7 2 < , =D 

Se<ee t NAME (Type} (DOD ANIA MI S NUCL ER a ee ee 

& oe D 
3a ose To. BUBTAL CREMATION, 2b, DATE THEREOF _ Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 

eIoe ¥) * 

zeege erat” | nov. 18,1959 Mts Hebron Cemetery Long Island, New York 
- F 23. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
= 


B. Danzansky & Sons-3501 14th” ‘Street, R.W. 


5M 9/58 DATE 


NOV 1 9 '59 nthe £ Hine 


1 


omni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 977 
12936 CERTIFICATE OF DEATH ee a 


2. USUAL RESIDENCE (Whore decydied lived. If insittion: Rosiderke before admin) 
0. STATE a7. [/e. COUNTY : 
CA [Ark tLAU€£, HILO ? 
b. CITY OR TOWN UF outside corporote limits. 


¢. LENGTH OF STAY IN Ib €. CITY OA TOWN iIf-auifide corporote lis, write RURSE end five nearest tom) 
se grest is 
gibeoif Ae / fa LCA, 4 wig=) 
d. NAME OF aoc {iF = in hospiyal, van address) — d. PD Oa y} @. 1S RESIDENCE 
OR INSUTUTION VY H ig Q, ON A FARM? 
(A Me era 9 BCS CAs vs NO fo 


1, PLACE OF DEATH 
o, COUNTY 


rector, 
ski 


be file 
= ) 


he fun, 
ul) 


< 

° / Middle t 4. DATE , ¥ 

Ps + DectaseD t- iy, Z i. = OF Moan ey ~ 

3 (Type or print) U A 4 ha AMY CLe Rae, LS (4a Vw DEATH af OA =) 95 7 

& 5. SEX 6 COLOR OR PACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH pe RGEri yon IEUNDER 1 YEAR IF UNDER 24 HES. 
( ~ lost bipitidoy] 

4 Zt p wipowep [] RIVORCED P| PAL j l). 7 yrs. eae | ns 

&. Ta. USUAL OCGUPATION (Give kip of work done] 10b, D OF BUSIAESS Of ayy 'Y|11. BIREHPLACEAStote offoreign country) 12. CITIZEN OF WHAT COUNTRY? 

23 J we moj x rn i, eve if retired) fi {. - 

rad td. Ate, Pie ‘ “ot ff ’ 


Tt al LD 14, MOTHER’: me, MAIDEN NAME 
Adtsu3 
15. WAS poe ia IN U. ae <a FORCES? | 16. SOCIAL SECURITY NO) 2. INFORMANT HG: ie. 
(er. no. oF unknown) {11 yet, give wor or dotes of tarvice} g shi yas Ld~-€ $- 
£g--4 {om LHadsrlstrl, liblig — f[a—- Une 
a 


18. CAUSE OF DEATH [Enter only one couse per li "(INTERVAL BE BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND/DEATH 


mo; ‘bo! 
urs off 
fang 


Then please re 


IMMEDIATE CAUSE (0 
yix DUE TO 
Conditions, if any, which 0 


gove rise to immediote 


couse (0), stoting the under. { OUETO 


(e} 


ransit permit. 


the reglstror prior to burial, cremation, or removal, ond in ony event within 72 


After this certificote hos been signed by the attending physicion ond completely filled in . 


moy be retained by the hospital or 


page 3 sho 


ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
18 ea 
13 é yes (] NOP 
2 & [200. ACCIDENT WAS UNDERLYING []__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port 11 of item 18.) 
3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
rs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘Stote) 
g ray Hour o. n. While Not “aie factory. street, office bldg., etc.) } 
3 = Pm. 19 fot work o of work H 
Oo 
3 21. t certify that 1 atte ded the oes rom, ye ap ae to LL G.~_.., 19:3, that | last saw the deceased 
My 
2% alive Sr as -, and that death occurred att SO4m, from the causes and on the date stated above. 
3 \OPRESS {Stree city or town, stote] DATE SIGNED 


CTOR: 


LL8. PA ‘it Lb: eh 


Ae ee LAA | Wha A a MD. LEDS. Dd ble 
| [atts ) Sonn W/. KOb/N SC) ohn UL Robinson, My 


Tq” BUR BURIAL, TEREMATION, iy: mf jos G "5 te F CEMETERY OR CREMATpRY wae es CATION {City, town, or county) {Stote) 
Tames Ch. lemctoy | fowatin U2 G20) 


23, FUNERAL DIRECTOR'S SIG ; ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
male € TEE Gis V3 Hat 770. Ve NOU1 059 | Cuter f Fonna 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


TO FUNERAL 


~ 


Ki 


edit 


Rene 


a 
2 
3 
] 
fd 


the funeral 


d 


Poges 1 


Then please remave carbon papers. 


nsit permit. 


: After this certificate has been signed by the attending physicion ond campletely filled 


be detached for use os the burial 


RECTOR: 


. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


may be retained by the hospital ar attending physicion. 


TO FUNER 
page 3s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12885 CERTIFICATE OF DEATH Mattar Leoee 


1, PLACE red DEATH % Ls RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
* COUN’ Prince Georges marrano || °F Morviand bCOUNTY Prince Ceorges 


b. poke reli {If outside nce limits, write | ¢. LENGTH OF STAY IN Ib 
YU and give negrest town! 
verdale 5 minutes 


€. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


ju. College Park 


4. NAME OF HOSPITAL {if nor in hospital, give rest address) 7-3: STREET ADDRESS o. 1s RESIDENCE 
gene ‘Leland Memorial Hospital 6903 Dartmouth Avenue ves] NO) 
3. poe First Middle Lost 4 id Manth Day Year a. 
{Type or print) FLORENCE ANNISE HARRISON dtaty November 2nd, 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED EA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Rane IF UNDER 24 HRS. 
ae White |wowery —_oworceo |Ootober 19th,1889 | “70” m. *s sal 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stale or foreign cauntry) 
during mast of working life, even if retired) 

ousewife At home Brandon, Vermont 
14. MOTHER'S MAIDEN NAME 


‘13. FATHER'S NAME 
George M. Norton Jennie L. Murray 


Te ages HOES oll ese aR 16. SOCIAL SECURITY NO. }17. INFORMANT Address Col lege Park, Md. 
No ° 577-01-4832B| James W. Harrison, 6903 Dartmouth Ave., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 


. : , . ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: MI YoCk “AL NEA RCTION 


_Ld=i 
Ho ee AO. Cox ; > ; ZRaoaT)S | Be 
Conditions, If ony, which ms oR OMATR fe DVOCeRoS)] S t a 


INTERVAL BETWEEN 


gove rise to immediate abana " 
], stating th a " is : 7 z ~ , : 
ipceem aes Me perencu eet Deatere| 6 pre 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19, WA‘ 


z 

2 PERFORMED? 
ie] ves [] No 

& [200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port W of item 18) 

& [OR CONTRIBUTING LJ CAUSE OF DEATH 

& | F eITHER, NOTIFY MEDICAL EXAMINER) 

# 

& ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {(Stote) 
6 Hour 0, m. White Not while foctory. street, office bidg.. etc.) | 

= p.m. 19 jot work [] ot work ' 


fates 2 aah 19.2 “Tihat | last saw the deceased 


OM, fram the causes and on the date stated above. 
DATE SIGNED 


21. | certify that | attended the deceased from,__o=J_ Gow WA 


; > 


alive on__AJIT VT ad, 192 5-7... and that death occurred a! 


Nancttns Benjamin S. Miller 
‘Zo. BURIAL, CREMATION, | 22>. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
PRET" lor.sth,t0s0 [Fort Lincoln Conotory _ [Geinar lanor, ?ratoo.Co.,baryland 
Dag FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

gue HOS 80] Cae PK 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 
PRE) 12879 
’ 12886 CERTIFICATE OF DEATH CMe St 


~~ ss 
& 3 + [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instituion: Residence before odmission) 
& £3 Wée George MARYLAND fed alg 
© ‘| a no 
£ Ps b. CITY. OR TOWN (lf oulside corporote limits, write Te. LENGTH OF STAY IN Yb ©. CITY OR TOWN (If outside corporate limits, write RUERL ond give nearest town) 
$3 theverty™ ll Hr je> Hyattsville 
5 fs 
= 28 ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
S cl ye OR INSTITUTION ; ON A FARM? 
= s 977 Prince George General Hospital (5721 29th Ave. ves) NoO 
5 
ess 3. NAME OF First Middle Lost 4. DATE Manth Day Year, 
& 35 (ype or print) Paul L Hathaway Ch. Nove 2 ee 
c = 
ia 35 AB 5. SEX 6. COLOR OR RACE |7. MARRIED ES] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ser he Jane9 1906 Jast birthdoy) [Months] Days | Hours] Min. 
3 2H Male White |wiroown O DivorceD [) o73 yes. 
2 ea. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey Pa during most of working life, even if retired) 
Be SE U.S.A. 
$ Bes of Bakery 
cyips £5 13. FATHER'S NAME V4. MOTHER'S MAIDEN. NAME 
2 o& A 
8 Bex Dana Hathaway Zura Agnes 
= 253 1s. WAS DECEASEDEVER IN U. = ‘ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT dress 
z 
= $eEs (Vas, no, oF unknown) ae jive wor or dates of tervice) 10. = Nol 
& ri ye ea an Lane 
8 ptr No | 511-07-9915 Paul L. Gatibonay Jr Peghule=t 
« £ = 
3 28 e 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond er ] eran wernt 
nd = ay 
eax PART |. DEATH WAS CAUSED BY: WA 7. 
Ua IMMEDIATE CAUSE (0), tu Lety CKEL we f. -—— Le7Z Ith AE 
2 ay 
5 fe? 4-20,1 DUE TO 
< 
= f2> Canditions, if ony, which 
$ BES gove rise to immediote 
ae couse (0), stoting the under ( DUE 10 
i § oe 2 lying couse lest, te) 
a UMS Sous lest, 
385° A Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
SRof5 \le 
‘aie.0 16 OCl-< yes [] Nop 
®an00 ra 
= = = 
Fooes E | 200, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Por I of Wem TB.) 
3 & BUTI USE_OF DEATH 
4 go26 & ]F EITHER, NOTIFY MEDICAL EXAMINER} 
Sates & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
>5tss ra Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zoe Pi g p.m. 19 [at work [1] of work ' 
B5ae 
g fis 3 21. I certify thet | attended the deceased fram. 4 é 169 ,that | last saw the deceased 
a =o a4 
8 me £ 3 5 alive an r, 19_59 n 25, _baplom the causes and an the date stated abave, 
EtOas r 4 __ ADDRESS (Stre8i, city or town, stote) DATE SIGNED 
mews , 2 cn 5 7) o 47 
qa f, Va _ , 
a age 85 UR ee AO BC Ef Khan be as 
° & ea / 
2" 25 f PHYSICIAN'S s 
Zeqee NAME (Type) Die Fleischer 
= avs 
aS 2°e lo. BURIAL CHEMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ci 
= Pere Burial Fort Lincoln Cemetery Ma. 
Se ia ao MEBEYOAI'S SIGNATURE 


23. wy) yy DIRECTOR'S SIGNATURE ADDRESS: . \ 4a. REC'D BY REGIS’ 
f 
| Haller Q Ee mt ks ALbilr, frtcd oate 


o< 
& 
eS 
25 
boc 


1 


FOR STATE 


HEALT 


Page 


your files. 
‘a of Heal 


ad 


If any delay is necessary. please 
it. File pages } and 2 with the State 


|, 2, and 3 to the funerol director. 


72 hours ofter death. 


it with 


in any even’ 


£ 
3 
73 
3 
3 
5 
2 
“ 
& 
= 
3 
3 
i 
s 
a2 
2 
is 
& 
b= 
3 
u 
z 


arded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retain 


cate, writing the word “‘pending™ in pencit in Item 18. Give Pages J. 
‘CTOR: Page 3 shauld be wsed as a burial-transit perm’ 


©: 


TO FUNERAL 
or its designated agent, priar to burial, crematian, ar removal, and 


execute the cervi 


TO DEPUTY MEDICAL EXAMINER 
4 shauid b: 


VS. AISME 
‘5M 2/57 


DEPT. 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 8&0 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH REY 


1, PLACE OF 06: 2. USUAL ny iv peer, Geceosed Ived. If instilutian: Reifdence are 


°. County T, yw A 
©. STATE Verrgf > county |2 x Oo 
ii LENGTH OF STAY IN Tb c. CITY W Mia ( ‘porote limits, wrile RURAL ond give nearaft town) 


4 M62 


=e ADDRESS ) e. 15 RESIDENCE 
UTA { ? See Dos d SC) Mor 
3. NAME OF Ta - “Wigale Lost 4. DATE > 
(ype or print) 5 (ae \\ pha DeatH 
a me OR RACE ae MARRIED [_] NEVER MARRIED fl] 8. DATE OF BIRTH 9. AGE (in peo [IF UNDER =s 
wivowen [J 


oivorceo [} We q- uD sf = Eee 


10a, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. SIRTHPLACE {Stote pr foreign cougtry) 12. CITIZEN OF WHALCOUNIRY? 
during mast af working life. even if retired) vy L d 
ek \ ‘2A LSePh Ab 


5 14. MOTHER'S MAIDENY NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? fk SOCIAL SECURITY (fie) How 
{Yeu ne. er unknown) J JA jit yeu, give wor oF dotes of service) 
Ali a 


18. CAUSE OF DEATH [Enter only one couse per lin s Soryo), {b). ond (c).] INTERVAL betwetes 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 2 =: aS 


4.7/ X QUE TO 
Canditions, if any, which fb} 


gove rise to immedicle cavie 
(0), stating the underlying( PUE TO 
cause lost. = ) 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEFATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, WAS UTOPS: 
PERFORMED? 


ves Dh Not] 


200. EXTERNAL CAUSE WAS. ‘20. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Port Il of item 18.) 
PRIMARY CL) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) (County) x (Stote) 
Hour a.m. While Not while factory, strest, office bldg., etc.) | 
ot work ot work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described abave, held an Autapsy (3. Inspection JJ, Inquiry BY, and in my 
apinion death resulted fram: Natural BETS i. Accident [[], Suicide 0. Homicide (7. Undetermined monner [J] 


_ CHIEF MEDICAL EXAMINER {7} DATE OES 


ASSISTANT MEDICAL EXAMINER [2] 


M LD oepury mevicat EXAMINER EY / f= Jz eli ba 


eu RY OR COOMNTBIN =—SC*Y 22d. LOCATION (City. foil cea) (State) 
rial" |Nov 10, 1959| Arlington National arlington irginia 


23. aes DIRECTOR'S SIGNATURE ADDRESS 240. REC'D 8Y REGISTRAR Hi: REGISTRAR'S SIGNATURE 
* < Ss ‘ 
Gasch's Sons Hyattsville Marylande | ost _NOV 1-9’) eln fe Ham 


SIGNATURE 


EXAMINER'S 7 a 
NAME (Type) { tr CfA ae 
220. BURIAL, CREMATION, [22b. DATE THEREOF le NAME OF CEME 


207719 < ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SIGNATURE 


d 


ha 


taacisocs ay ips bore and-that death accurred at_ 8220A, Hom the causes and an the date stated abave. 
ADDRESS treet, city or town, state} ATE SIGNED 
trot pe. 3503 me) Des y 


poseian’s DreComeau (Norman ) PS ee And 


1 12884 
Rs CERTIFICATE OF DEATH ves, a 
a 3 5. i PLACE OF peas oa USUAL RESIDENCE (Where deceosed lived. IF institutian: Residence befare odmission) 
So . COU! 
= 23 5 marviano || “WaryLand ® SOUT’ Charles 
= Ta eS b. Carporate limits, write | ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (If autside corporate limits, write AL and give neares! lawn) | 
€ Bs ii LENGTH OF ST. b RURAL ond ) 
ze: RURAL and give nearest tawn) 
é Waldorf i og 
o> §0 a. i oy 
yes chevarly &X~s 
2 22 d. RAR Ore Seat (If nat in hospital, give street address) d. STREET ADDRESS eis RESIDENCE 
at wa 
2 s o77 | Pfince George General Rt.1 Box 59 ve OD 
2 <4 
2 3. NAME OF First Middle Lost Manth Day Yeor 
x B- DECEASED 
ae enero Mildred Hawkins Nove oy et 
= >2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. OATE OF aIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 26 
ey ae Negro las’ birt Re Manths] Days | Hours]  M 
= u 
se 
2 aoe T0a. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 a5 during most af warking life, even if retired) 4 "7 
5 wes Housewife Qwn Home Maryland UsSied 
E a d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8% Pa eee 
8 * Harriett Miller 
= - 8 2 INFORMANT ‘Address 
= = ‘ ¥ 
8 ats Harriett Harpes faldorf, Maryland 
cee = © paras 
3 i: H = 18. CAUSE OF DEATH [Enter anly ane cause per line for (a}, (b), and (c}.] INTERVAL BETWEEN 
ce gs ; 
ciel oss PE ATUALOEATH Wapton sec at SUbANITCh WOT a A emnnh A Es a. 
£ SF Lan ; (a) 
5 fee +} xX DUE TO 
> 
= f2> Conditians, if any, which tb fveunygm Cincre oF Wiecis uve own— 
s RES gave rise ta immediate 
Lee ay aS couse (a), stating the under- ( OVE TO 
f¢ Zee lying cause last. () 
3 2 8 8 3 ra Part IL OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ey oo 
2SHF5 = 
ust < 
eag55 S oO 
2 = a 
5 Cs 32 5 = 20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Stee & [OR CONTRIBUTING C] CAUSE OF DEATH 
eves U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se S. 2 
eae G [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn} (Caunty) (State) 
5°98 = date Gana: While Net while factory, streel, affice bldg., etc.) 
Sieg ¥ pom. Ww jat wark [7] at work H 
$e. 85 
gs Rs 21. | certify fol | attended the deceased fram_/VOU 5° __ 195-9, 10... hou 17__, 19.55 Anat | last saw the deceased 
£< 2-2 
aga 
oe 
peo 2 
pees 
& 
ie 
i 
Hi 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7: 
sa See a ee 
82° Za. BURIAL, CREMATION, ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
— MOVAL (Specify) i , x 
at ‘irda 1-21-59 St Peters Waldorf, Maryland 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


The Huntt Funeral H 


iF taldorf, Ma, DATE NOV 9 9.159 nthe 2 $6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12888 CERTIFICATE OF DEATH Aes Sera, 


1. PLACE OF DEATH 2. Does RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: 5 marytann |] ° STATE ey 


bCITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN 1b «CITY O8 TOWN {If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) : 


d. NAME OF HOSPITAL (if not in hospital, give street oddresi d. STREET ADDRE 15 RESIDENC! 
OR INSTITUTION - ees ey 2 © GNA PARMA 
zs / Z ves] nog 
3. NAME OF i i : Ye 
DECEASED OF Day ae 
(Type or print) : / : A: 

6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE Uyeen IF UNDER 1 YEAR] IF UNDER 24 HRS. 

los | i 
wiDOweD [] DivoRCED [} 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Poges 1 o1 


th. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{¥et, no, oF unknown) Ut yes, give wer or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ‘ag x INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


f ; DUE TO a 
Conditions, if eny, which rn Pr ke VA e racy 
gove rise to immediota( 


couse (0), stoting the under- 
lying couse fost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ] 19. hee ine 


> phiikie weE) NOB] 


200. ACCIDENT eNOS O12 Sa HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 16.) 
‘OR CONTRIBUTING C} CAUSE OF DEAT 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, x? Yeor ] 0d. RIURY OCCURRED ]208, PLACE OF INJURY (Hom, form, T20F, (Cily or tows} (County) (State) 
Hour o. n. While Not Gabe foctory, sireet, office bldg., ete.) t 
p.m. lot work ["] of work b 


a. | certify that | attended the deceased from.___ 5 ips 19.L,thot 1 last saw the deceased 


LM, from the causes and on the date stated above. 
a) (Street, city or town, rp 2 DATE SIGNED 


A LEE V7 nn WG - 


Sa ae Sa oy 


Zo. ee ‘2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION or town, or county) 
Specify) A 
x e ov 21, 1959 Fort Lincoln Cremator Colmar “lanor, Md. 


74a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
care NOV 23 '59 Onthun £ Kiama 


Then please remove carbon papers. 


After this certificote hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION 


detoched for use os the buriol-tronsit permit. 


CTOR: 


© 


the reglstror prior to buriol, cremotion, or removal, and in ony event within 72 hours 


7 
° 
id 
Oo 

é 

= 

ty 
5 
= 
° 
a 
2 
5 
o 

2 
= 

N 
© 

= 

Es 

bg 
2 
5 
3 
3 
ei 
3 
° 
a 
2 
° 
8 
= 
3 
§ 
€ 
ao] 

° 
£ 

3 

2 
3 

5 
gE 

3 

Zo 
- oO 

ne 

z 
as 

23 
= 5. 
oro 
23 
oC 

ge 
<5 

aU. 

Oe 
= 3 
xe 
S38 
coe 
xo 
OF 
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TO FUNERAL 


as 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 12889 CERTIFICATE OF DEATH ae. 
1 aut a oearn 


= 


12883 


~ ce 
3 oF w USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
cee 2 i MARYLAND Be! Be SS 
a Prince Maryland rince George 
NT ig b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) ri 
ge RURAL and give nearest town) a ‘ 
2 38 s 10Min || /4- College Park 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
cee 
boss oO OR INSTITUTION / ON 4 ein’ 
a <a . : yes [] NO 
D 
ie | Prince eorge Genera Hosp 2 708 Indian Lane 
2 ¢ 3. NAME OF First Middle Lost 4. DATE Manth Da: Yeor 
| 
eee DECEASED F 
ow. $ (Type ar print) Elai : DEATH ia 1 
c=: 
< ey 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED a} B. DATE OFBIRTH * Pea FUNDER ee unor 2 HRS. 
=e // jonths| Days | Hours in. 
< Se | Vv ) Female White wipowep [] Divorced [] 12. 
Ss 14 aed Wa. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 82% during most of working life, even if retired) 
b pet den Conns United States 
a 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soc 
° 
Shentueows Edward D. Hickey Evelyn T. Kosky 
Ene rete 
= $63 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT De Hickey Address 
= a & = (Yea, no. oF unknown) (IF yes, give wor or dotes of service) / 
8 ofp ° | None Edward’ ( Father) Address same as # 2 
ae 
lm at ie INTERVAL BETWEEN 
PHD [[Maomucaeere (ecco: Ob cela, tahoe 
ie coe IMMEDIATE CAUSE (0) etter, 
5 =e? < 331xX DUE TO via 2 
> E L ms at y/ dsb ias tix 
= f2> Conditions, if ony, which (oh coe ies ey yaad G2 a. 3 
3 ges gave rise to immediote 1 
asi Venere cause (a), stating the under- F 
3 gfe lying eylch Ae ee ¢ Aa Co>e yt- pe 
30 § 5 e = Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI ‘© THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AU. SY 
Sas P| Saar ena a PERFORMED? 
- zo e 
Ene 4 yes] noo] 
2agog AIS 
geo2 ssa) ( 
Lace 2 § = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
gest: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesgs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Sees & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State} 
=o. ee 3 Hour 0. m. While Not while foctory, street, office bldg., eed ' 
= si? 5 2 p.m. Ww at work [] ot work aa 
aigstoas f } 
S ge Pa 21. | certify that | attended the deceased fram. ‘ bos OP Vo ee At A a7 © __., , 192Z,that | last saw the deceased 
A Hae) 
es $5 alive an wy, e Be, 12: 222... and that death accurred at 92 30P M, fram the causes and an the dote stated above. 
F=o52 : DATE SIGNED 
< 350° ACTUAL Z 
aoe ss SIGNATURE.” 
Z s 
- & PHYSICIAN'S 
sows } NAME (Type)__ Tp Stienne 
Fa 32 “a ? ‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, tawn, ar county) (State) 
Zre2 ee Bue re = 21/10/59 ate Of Heaven Cemete. Wheat 
oto ne on rylan 
a Pp FUNERAL DIRFETPR'S SIGNATURE DDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Hyattsville, Md. " ! 
reise! si i oare NOV 1 0°59 Onthag S Fiasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 
adi 
’ 


1<884 


A 12299 CERTIFICATE OF DEATH Relomane 
3 z > W partes ated a. Rerere seta tld (Where deceosed lived. If institution: Residence before odmission) 
m4 a * °. b. COUNTY . 
s2( M Prince George Oe Maryland rince George 
Bs \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) s 
$2 Cheverly 3 days X% Upper Marlboro 
£ a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION z / ON A FARM? 
& O/7/| prince Geerges General Hospital ves) No) 
“i 3. DECEASED. First Middle Last 4. pa Month Day Year 
a (Type or print) Clyde D Holmes DEATH November 2 19 59 
3 S. SEX 6, COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months ys | Hours | = Min. 
Male Negro _|wiower tC] _vvorceoO | 10/18/59 yrs. ii 


Va. USUAL OCCUPATION (Give kind of work dane| 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ES fd yd hahha 

3 during most of working life, even if retired) r 

: None Maryland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vincent Holmes Clara (nee Hamilton} 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
{Yes, no, oF unknown) {IE yes, give wor or dales of service) 
| Clara Mother Address same eg. shove 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (a). 


t ONSET AND DEATH 
es wii ée lis * 
% 
76 uy. ] DUE TO t 4 
Conditions, if ony, which {b) Z Lehr, % KCAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0),(b), and/Xc).] 
PART |. DEATH WAS CAUSED BY: wees 


Then please remave carban papers. 


the registrar prior ta burial, crematian, aor remaval, and in any event within 72 ha 


certificate has been signed by the attending physician and completely filled 


= f ‘ ? 
E gove rise to immediote 
iy couse {o), stating the under- ( OUETO 
eo = lying couse last. te 
Bes 5 Pak TNOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S = TL ? - 
a iS Law XY Lee cufta, , C A tthk yes F} No [] 
2 © 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in ParyMpr Port Il of item 1B.) 
3 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
2 3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ i 
3 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE Of INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
é ra Hour 9. m. While Not while factory, street, office bidg., etc.) | 
a = p.m. 19 lat work (of work i 


21. | certify that | attended the deceased fram _OCt 30 ____, 19.59 to_Nov____L____.,59__ that | last saw the deceased 


alive an_l , and that death accurred atLO OX, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


chy Last, Uatchele dif 


ACTUAL Mar fp, pp 
SIGNATURE PLE ih Mee M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Nametye_Berthe VanGelderen, Me De 3001 Cheverly Aven., Cheverly, Md. 
Ro. FERAL se REMTION 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
puri al 11/3/59 Mt. Carmel Cemetery. | Upper Marlbeno, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: ab Wet: bépy REGISTRAR | 245. REGISTRAR'S SIGNATURE 
V5. AIS Ritchie Bros. Upper Marlboro, Mde care NOV 4 ‘59 Cuthig IC oe 


2LOTIIZ4GMVE 


ig 
2s es 
b2 5/ 
ieee 
= 
bes 
| te goed 
Sees 
ES 
e€ 


If ony del 


File poges 3 and 2 with the registro 


tem 18. Give Poges 1, 2, and 3 to the Funeral 
h form PM3. Page 5 may be retoined far your fi 


RECTOR: Page 3 should be used as a burial-transit permit. 
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3 
ae 
Vv 
© 


s 
ro] 
“3 
a) 
S 
8 
2 
= 
4 
‘2 
3 


writing the ward ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
farward 
R 
or remaval. 


TO FUNE! 


VS. AISME[S) 


J 


me 


~~» 
“ae 


\ 


: ashit 
am Helen Blackburn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 Sr 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


> Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
o. COU! ©. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Pre Gee 
c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporole limits, write RURAL ond give nearest town) 
D0 “al Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give cats wtkea i STREET ADDRESS. e BS EEE 
AF. 
eland Memo A Hospita aul Taylor Read ves) NO fate 
3. NAME OF 
| ca Fint Middle 4. DATE Month Dey Year 
(lype er print) evory oran Beara November 2 19 59 
6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [$f] 8. DATE OF 8iRTH 9 AGE in yeore IF UNDER 24 HRS. 
eer Months| Days | Hours | Min. 
ale wb wipowep [] Divorced [} es Ye! 6 yn] 
10a. USUAL OCCUPATION @ kind of iret done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking lite, even if retired) 
fA 


1s, WAS DECEASED EVER IN vU, 5 ARMED FORCES? 17. INFORPAANT ‘Address 
Yes, no, or unknown) [If yes, give wor or dotes of 
No Horan; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


LZ J Ww, q 
AT DEATH MEDIATE CAUSE fo] Hemorrhage and shock 
*% DUE TO. 


Conditions, if ony, which Fracture of skull 

gove rite to immediate couse 

(0), stoting the uni DUE TO 

couse lon. tc 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. Was autorsy 
i= 
$ ves] NOGE 
= [700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury i Port fh of item 1 
5 ni inary Bk, CONTRIBUTING oc {Enter nature af injury in Port 1 ar Port 1} of item 18.) 
a mobile while walking home from school. 
3 |20c. TIME OF INJURY Month, Day. Yeor abd RSURY GECUENED NCO IPIACEGE RORY (Home, form, 120. (City or town) (County) (Store) 
fo] 
= 


11s25--59% [Wil Nouetee|  ““Bigiway" "| Riverdale Pr. Geo. Mde 


21. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection KM» InquiryXK], and find that 
death resulted from: Natural causes [], Accident [RK Suicide [], Homicide [], Undetermined cause []. 


ACTUAL b f/ A DATE SIGNED 
SIGNATURt pes MA # Vy} BLP ve D. CHIEF MEDICAL EXAMINER ‘@} 
dn ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER’: 
NAME (Type) SOK alone: &/ DEPUTY MEDICAL EXAMINER JC] November 2 1959 
To. REMOVAL Ce auone ‘Zab. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


-REMO' 


VEO Ae sp Buriac | Gate Or Heavéw m.| Weeaten, Magy LAN. 


23. FUNERAL DIRECTOR'S \ ADDRESS: £41 5h 24a. RECD BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Bi Ye Vol "92.2.4 Wis Ave oe NOV 909 | cn de Renan 


funeral directar, 
iled with 


dal 


Pages 1 and 


Then please remave carban papers. 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


y the haspital ar attending physician. 
foe detached far use as the burial-transit permit. 


Pa 


page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be reta 


TO FUNERAL 


36 
3 
re 
25 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 2 
12938 CERTIFICATE OF DEATH Aes =. 886 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
osTATe MARYLAN b.couny Prince Georges 


¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
e COUNTY Prince Georges MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) LAN 
Langley Park 2 years x GLEY PARK 
We peaiiee ROSEIAL {If not in hospital, give street address) / d. STREET ADDRESS e IS by eae" 3 
= - * Po : oo ON A FARM 
5, N92 -Merdimac: Drive 1302 ‘Mérimac? Drive Yes] No Dy 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
TS SARAH ROSALIE HOWARD Beata i] 8 1G 
S. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER 1 YEAR| tF UNDER 2444RS. 


lost birthday} 
yrs. 


7. MARRIED (J NEVER MARRIED o 8. DATE OF BIRTH 
FEMALE WHITE — |woowes )  ovorceoE) | APRIL 9, 1870 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


feath. 
- 


Clerk (retired)| U. S. Gov't. Washington, D.C. U.S.A. 
s- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 DeWitt Teeple Mary Brown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
8 
(Yes, 90, oF unknown} (IF yes, give wor or dates of service) t 4 Dri 
g yes ww none Mrs, Pearl Handiboe, 1302 Merimac Drive 
5 —Siiver—spems 
= 18. CAUSE OF DEATH [Enter only one couse per line fora}, (b), ond (<).] o INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (a), 
Ay emer) 
: 450.0 ove 70 
> Conditions, if ony, which bo) 
6 gave rise to immediote 
a couse (0), stoting the under. ( OVE TO 
z lying couse lost. ¢) 
fas, FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Reason ele 
g = 
8 4 iS ves) not] 
e = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
% = OR CONTRIBUTING CAUSE OF DEATH 
So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
§ 2 pom. lot work [1] ot work Hl 
& 
< 21. | certify that | attended the deceased_from__f7 644) -_____. Feb i Sa |= ee ne , 197, that | last saw the deceased 
ae. ce 
7 t res and that death occurred hn, LEPw, from the causeg and on the dote stated above. 
rl ADDRESS (Street, city or town, stote) DATE SIGNED 
8 trarth hb Jeg cence my, 27 b Ae 4-529 
ee 
8 
: ‘ac. NAME OF CEMETERY OR CREMATORY - (State) 
® . ee 
= 
2da, REC'D BY REGISTRAR 


pate WOV1 0 '59 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
i DICAL EXAMINER'S CERTIFICATE OF DEATH | 1.2854 


tS ¢ : 
S a oo = 
8 3 H i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
o. COU 

aon © a Prince Georges. marviand |] OST a ertend 6. CONT: (at Gee! 

52 3 b. CITY OR TOWN ill ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

e s 5 ‘ond give neorest town) 

one Cheverly D.OAe Mitchellville 

é 3 ‘< d. NAME OF HOSPITAL OR INSTITUTION {If noi in hospital, give street oddress) -* STREET ADDRESS #15 RESIDENCE 
-o 074 Prince Georges General Hospital Woodmore Road ves NOT 
3 3. NAME OF Fiest Middle te «DATE Month ¥ 

= (ype or print) Pearl Geneva Hutchinson beara iene 19” 1 59 
5 


3. SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED (_]| 8. DATE OF BIRTH eee IF UNDER 24 HRS. 
Sh Min. 
‘emale White wipowed []—bivorceo [1] Oct. 10, 1912 ai yn ents bm [How | + 


Wa, USUAL OCCUPATION. Hors kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
Housewife Tenent Maryland Sele 


File pages 1 and 2 with the registrar 


ith form PM3, Page 5 may be retained for your fi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hutchinson Mary Windsor 
eon ph aaae sie oO Baba Migr carat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Emory R. Hutchinson; sa,e address as # 2 
= 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).) INTERVAL BETWEEN 
& PART T OEAT EW EDIATE CAUSE ie) Acute congestive heart failure 
3 YGU,2 DUE To 


Conditions, if ony, which ® Cardiac asthma 


Gove rise 10 immediote cone 


{o), stoting the underiying( DUE TO 


“‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


os 
cc 
29> 
5a couse lost. {e] 
“ ees 
gs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
fe) 3 O yes] No} 
es 200. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port # or Port II of item 18.) 
£3 PRIMARY CJ or CONTRIBUTING C] 
SER CAUSE OF DEATH. 
29 a ee 
ou 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. | 20. (City or town) (County) {Stote) 
orn s Hour 9. m, While Not wi <hite factory, sireet, office bidg., etc.) 
= 3 bi p.m. bd of work [] ot work [] H 
gs 2 21. L certify that | taak charge af the remains described abave, held an Autopsy [], Inspectian {Inquiry [XR and find that 
528 death resulted fram: Natural causesfxj, Accident [7], Suicide [J], Homicide [], Undetermined cause [[]. 
sue 
= uo 
ofa 
a CHIEF MEDICAL EXAMINER [7] PAR aS 
Bad ASSISTANT MEDICAL EXAMINER {7] 
4 
£3 2 e 2 ey, DEPUTY MEDICAL EXAMINER LY November 19, 1959 
See Zo. BURIAL CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (tote) 
385 8 REMOVAL (Specify) . 
& Burie ) ncoln Cemeters Bledénsburg Mid 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) Onihua £ aN 


ae) | Ritchie Brothers Upper Marlboro, Mde | ox NOV 25'59 


Pe 
EO 
g7 


Poge 


your files. 


Bard of Heolth, 
ae 


i 


death, If any delay is necessary, please 


2, ond 3 to the Funeral director. 


it within-72 hours after deotli. 


“s Office 


jiner 
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warded to the Chief Medico! Exomi 


execute the certificate, wri 


4 should 
TO FUNER, 


o 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


__ po BERICAL EXAMINERS CERTIFICATE. OF DEATH, 12888 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaied lived. if institution: Residence before ‘odmission) 


Prinée George's marnano || °S“Marylend * CONPrinee George 


b. CITY OR TOWN tit eutide corporate liens, site EURAL ¢. LENGTH OF STAYIN 1b [| ve. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fa Hee 


Cheverly % day __|| Chapel oaks z 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Pr. Geos Gen. Hosp. __ 1s13 57th Place 


3. NAME OF First Middle Lost 4. DATE Month 
{Type or print) FY LORINE _. JENKINS DeaTH = Nove 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED $8) NEVER MARRIEO [J] 8. DATE O} TH 


« 9 bain Lehn IF UNDER we IF UNDER 24 HPS. 
aan 
Months He Min. 
Female Colered —[winowen gy “-ovorceo F | 19 June i iy hen. |” i illegal 
AL ee Orn ON, (Give sR he done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) . 
frowsewive Own, Home_ Vae U.S.A. 


13. FATHER'S NAME “~~ |14, MOTHER'S MAIDEN NAMI o bwin. 


Robert LI. Wilson - »)Manie Thanas 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? I" SOCIAL SECURITY NO. |17. INFORMANT Address 


eae | Me Arthur Ce Jenkins (Husband) Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).) INTERVAL artis 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Spontaneous intracranial hemorrhage = 

23/*x 
. DUE TO 
Conditions, if ony, which (oy Cerebral hypertension. 
Gove rise to immediote cove - — 
{0}, stoting the underlying, OVE TO 
couse lost, Tm ae {. 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee is AuTORSY 
‘DP 


I ves o NOSE 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port It of item 18.) 
PRIMARY CJ or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Year NJURY OCCURRED [20e, PLACE OF INIURY (Home, Form, {mk (City or town) ——=—=S=~=«(County)=—=SS~*~*~*«S Sted 
Hour 9, m. White Not while factory. street, office bldg. etc 
p.m. 19 ‘ot work [] ot work 
21. I certify thot | toak charge of the remoins described above, held on Autopsy [_], Inspection FE], Inquiry FX], ond in my 


opinion death resulted from: Noturol couses PK], Accident es Suicide 0. Homicide O. Undetermined monner [] 
ACTUAL 7 ae CHIEF MEDICAL EXAMINER [7] 
signature SC 444. + Ve i Mai 


DATE SIGNED. 


ASSISTANT MEDICAL EXAMINER [] lL Nev. 1959 
RAM leney John Te Maloney M.D. DEPUTY MEDICAL EXAMINER Hi} i ae 


Te. ey CREMATION. [72b. DATE THEREOF < NAME OF CE rf Y OR CREM: ATORY Fad: LOCATION (City, town, or county) _—{Stote) 


Yo yAre els 


ADDRESS i "D BY REGISTRAR 


V12'59 


~ 
ry 
fo 
3 
a 
E 3 
73 
3 
3 
5 
6 
2 
x 
a 
Ae 
= 
ES 
3 
3 
rf 
x 
° 
© 
2 
“ 
3 
sy 
& 
g 
= 
ol 
o 
= 
3° 
<= 
3 
td 
ey 
ba 
- 
z 
= 
© 
"E 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eed 


funeral director, 
hauld be i 


®. 


d completely filled 
th. 


icion an: 
Then please remove carbon papers. Pages 1 ong) 
ei 


After this certificate has been signed by the ottending phys’ 


y the haspitol ar ottending physician. 
detached for use as the burial-transit permit. 


TOR: 


moy be retay 


page 3 shou’ 
the registror prior to burial, cremation, or remaval, ond in any event within 72 hours 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re Sg 
12894 CERTIFICATE OF DEATH ~ ics . 


Ss 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY Mar i 


"prince George manviano || |" vary land » COUNT Prince George 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ibj] das OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) 
1l days 3\//Brentwood 


OR INSTITUTION INA FARM? 


Prince Georges General. _003_Webster Ste ves) No) 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS re y RESIDENCE 


. NAME OF First Middle lost VATE Manth Day Year 


DECEASED F 
(ype orerin) A bert Johnson DEATH Nove 22 1959 


COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 | IF UNDER 24 HRS. 


Igst_ birthed 
Negre _ |wiooweo 0 DIVORCED fe} 7/9/1909 8 i a seerits Osis eure imei 


10a. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


G.H. J Chairman Washington, d.c. U.S.A. 


13. 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Albert Dorsey Joesphine Grant Simms 


1s. 
IYes, #9, o¢ unknown} | INF yes, give wor or dates of service) 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Mrs. Mary G. Spriggs 18= T St.N.E. 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per lipe For (0), (b), ond (c)-] met roan 
PART |. DEATH WAS CAUSED BY: CANAL f , ? ond 
ih, IMMEDIATE CAUSE (o} Gr C - ¢ OCh ty LO% 


7 DUE TO 


Canditions, if ony, which kts, SCLO-4 = i re ag e hobo, 
gove rise to immediate 

couse (0), stoting the under- 

lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
ves(] not] 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =} 208, PLACE OF INJURY (Hame, an, eS (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. lat wark [[} of work 


Pes 


ake: Jathat | last saw the deceased 


ive an , fram the causes and an the date stated abave. 
‘ P ADDRESS pee: city oF tower, stote) . , DATE SIGNED 


4 ; ”tyiles , “27 
sittin 7 6. 2 Cor Me bak nonin V FSS o ¢ ¢ 


emseuws L141 SC b sities BIL — PLL DDG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 9 FiimG252 11-25-59 et 
495090 CERTIFICATE OF DEATH 


42890 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE fy aS b. COUNTY 


LID 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
icogeze MD. 

d. STREET ADDRESS @ 


1, PLACE OF DEA) 
co. COUNTY a 


Nek (Feo qe MARYLAND 


R TOWN (If autside corporote limits, write] c. LENGTH OF STAY IN 1b 
1d give nearest town i 


b. CITY OF! 
Rua 
3 ‘n 


cr [fF C. 
d. NAME GF HOSPITAL (If nt in hospital, give street oddress) 
OR INSTITUTION 


@. IS RESIDENCE 


} ON A FARM? 
Nowe i Hawy #283 vO] NOL 
3, DECEASED. First Middle Lost 4 oate Month Day Yeor 
(Type or print) Hana Ah re DEATH {/ -—— 16 19 


5. SEX 4. COUBR OR PACE |7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE fn yeor EUNDER | YEAR] IF UNDER 26 HIS 
t ey bifida 
amnale h @ |wiowen Py oworced OO | Jusy so 75 iy 186°. 


- USUAL OCCUPATION (Give kind of work done] 10b. KINDIOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


dyfng mest of warking life, eveyTt retired) ye Wan D 


O 
14. MOTHER'S MAIDEN NAME 


WpeTHA Giarsncs 


1% WAS O Anas ay U.S. bile? sp goed 16. SOCIAL SECURITY NO. | 17, INFORMANT Address hy. 
fas, no. Of unknown} UI yes, give wor oF dates of rervice) . Si 
ows eS. Cos nl Ado F» Wesprutecps > iE, 
1B. CAUSE Of DEATH [E: i line f. . (b),. . INTERVAL BETWEEN 
[Enter onty ane couse per line for (a), (b), ond (c)-] JaKkona Fe RET ey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


QUE TO 


Conditions, if any, which 0) 
gove rise to immediote 
co¥se (a}, stating the under: 
lying couse lost. () 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. MSO epee 
De 


yes] NO] 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Tag ny el 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, for ‘20F. (City or town) (County) {Stote) 
Hour om. While Not while factory, street, office bldg., etc.) : 
pom. 19 lot work [] ot work [J 1 = 


CLEROSIS m2, 


Then please remove corban popers. 


, and in ony event within 72 hours offer death. 


z 
Q 
= 
= 
4 
= 
= 
& 
s 
te) 
z 
st 
ra 
2 
= 


21. 1 certify that | attended the deceased from_. " 193, /_, to. Z eo  % 7 thot ( last saw the deceased 
alive on fla sa. I_f____, and that death occurred at: SAM, from the causes and on the date stated abave. 


V4 DDRESS (Street, city or town, state) DATE SIGNED 
ee _ aa] a LEY ES MD. eat 


‘© HOSPITAL OR ATTENDING PHYSICIAN: Thwitow requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


720. BUBJAL, CREMATION, | 2b. OATE THEREOF NAME OF CEMETERY OR CREMATORY 22g, LOCATION (City. townrer county) (Stote} 
5 5 3 sag : 
Beatie ou: /F. 195 oeee Kast nGTon Poise ow 2D. 
- 23. EU DERAE DIRECTOR'S SIGNATURE ADDRESS th da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wars, aiauDi Powe cas thas bie HEMEL Wa SH Kee NOV1 859 Onthun £ Kama 


1 MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 s 9 
‘ 12854 CERTIFICATE OF DEATH 1<89i 


. Reg. Dist. No. 
~ 
* 1, PLAGE OF QEATH 2. USUAL RESIDENCE (Whore erased fred. If iotuton:Retdenge bare odmiion) 
- w y °. ei b. COUNTY , gp 
2 Ki (as €g wae are CaF ek, Sr ere ‘ 
Big, b. CITY OR i (If outiide corporote This, write |e ENGTA OF STAY IN Ib €. CITY OR TOWN {iFoujside corpordie limits, write RURAL and give nearest town) 
3 RURAU ond give nearest town) % ef 
ES atTsille. ESO, X28 
£2 d. i ital, gi d. STREET ADDRESS be e. 's RESIDENCE 
ry : Bye ES panel x70 F- 30 eee vs 0 NO 
A, 
£0 3. NAME OF Fint é Middle 4 DATE Py Yeor 
Pe DECEASED . 
23 (ypeorpin) oF ZOLA B KEV MEDY Seat Ate 195%. 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ] [8 DATE OF BIRTH °. aie seen Ti UNDER T YEAR] UNDER 74 HR 
% Jos i 7”) ae | Hours | Min. 
‘ Ke Hd Whi Lod wipowen DR pivorceo] | / SE EZ Nee yn. 
a8 Go: USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign say ~ eae OF WHAT COUNTRY? 
3s during most of working lifereven if retired) 
ae ests = : xe. Gs 
Sl — Th FATHERS NAME of 14. MOTHER'S MAIDEN NAME 
° 
§ 


Lik 24.7) 


ee Bye DECEASED di Nt U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
@. oF unknown) {It yer, give wor or dates of service) 1 thd. Ea 
LE Cate Laas 270 § - Soe 


i 


/ 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


0 DUE TO 


Then please re 


Conditions, if any, which b) 
gove rise to immediote 
couse (a), stoting the under. 
lying couse last. te) 

Part u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pis Mel Mae 


eknotic, Med Drasenes Diahetie, Chum. Girth ities! toe 


20a. ACCIDENT Has ay Uae o ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enier nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour 0. = While Not white factory, street, office bldg., etc.) ! H %, 
Pim. 19 at work [1] at work (J - 


21. | certify that l.attended the deceased from_(e/i#% _____, SB, Castes .. 1927.,that | last saw the deceased 
alive on__._f#/ fat WF = and that death occurred at. 2PM. from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
: 1 he: : MD. ey Sol ea 


The low requires that the death certificate be executed within 24 haurs ofter decth: Page 4 


ending physician. 


ate has been signed by the attending physician and completely 


detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION: 


to burial, cremation, ar remaval, ond in ony event within 
Go 


= 
5 
. 
= 
3 
= 
< 
i-4 
°o 
5 


6. 
= 
& 
S233 
3 
5 
iP Ry 
is 
3 
2. 
8 
3S. 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= AN 
zit pas UKM.TRozz0 UR MD. Myedtivnitte Md 
yo D CREMATI ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR c ; 
Zz 3! was SHOWA EATON. 270 By, "12d. LOCATION (Cll, fo ity, town, oF county) (Stote) 
Ske Yad f- 5 pt ht LE + 
= yaa ren epee ‘ADDRESS sleeve serene 24b, REGISRAAR'S SIGNATURE 

yeas WAV Chowder Go, Si Oy of St, SE oa NOV 3.059 Cutler £ $6 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 g99 
a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


opinion depth resulted from: Naturol couses Accident [], Suicide [7], Homicide , Undetermined manner 
Pp 


jy 
J 
AY S* ged mip, CHIEF MEDICAL EXAMINER [[} DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER [_} 


RECTOR: 


execute the cerlificote, writin 
ar its designated agent, pri 
> 


FOR STATE a> 1S. 2895 Reg. Dist. No. = 
HEALTH DEPT. | PLACE OF DEATH al 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
4 0, COUN 
4 Ee / Prince Georges marviano || ° S™' Maryland ». COUNTY Prince Georges 
§ = 
a° es ( his. CITY OR TOWN coe ere ii ite REAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fown) 
Set ond give nearest toon ; 
BBs _l Cheverly D.O.A. Forestville ~. 
ss 7 a @ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. ‘STREET ADDRESS e. 1S RESIDENCE 
fo 55 7.OG fe} ie tal / ON A FARM? 
= % OT7 | Prince ( Georges eneral spit : 6600 D'éroy Road . yes Nott 
5s cet — ee = Se 
ES oR 3. NAME OF Fier Middle tow 4. DATE Month Yeor 
seg OECEASED OF 
* 2 Be : (Type or print) HERMAN Ce. KLEIN DEATH November sth, io 59 
£eoros a 
So SE 3 5, SEX 6. COLOR OR RACE |?. ROO NEVER MARRIED ele. DATE OF BIRTH %. AcE fore IFUNDER TYEAR] 1F UNDER 24 HRS, 
tO St « at Days | Ho Min. 
eg Male White wma) | Jan. 15th, 1695 | 64 yn, |Mrm| Om | Hoon | mH 
. sre, TOo, USUAL OCCUPATION {Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fee uring most of worki en if ratire 
Peg Laborer (Retired) i ic alain bv cid USA 
38 g 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee gh Unknown ; Unknown 
Ev Ee 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT cae is 7 
2 a tne 7 
ee e “a” | WS Y8-2eie""™" | 577-16-2806a William W. Edmunds, 5231" ‘Seaaarnanas Rd.S.E. 
Pe 4 = = De 
a 3 4 = : 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } week shsths 7S 
BsEsss TART. DEATH MPDIATE Cast fo) _ABUtE congestive heart failure oe 
Bs £ —o vA 4 DUE TO 
SEezE Conditions, it ony, which » Caxidio vascular renal disease 
BRoef gave rise 10 immediote cause at a —— 2 
Resas (©), stating the underlying, OVE TO 
Dig = o¢g cause lost. (c) fie ee 2 oS 4 Ses 
wists © 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiay]i9, WAS AUTOPSY 
255-0 4 PERFORMED? 
Basti 948 : te Se a vs} soot 
ae ae # [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port I of item 18.) 
Srels & | PRIMARY O or CONTRIBUTING O 
252 35 | CAUSE OF DEATH. 
~ . es ee 
Ee © 22 S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City of town) (County) (Stote) 
gtoge Fa] Hour While Not while Petre gabe LL erienenrs art 
Boots 2g <a 9 ¥ 
t = Se = -— + A . 
2 eee 21. V certify thot | took chorge of the remoins described above, held an Autopsy LJ, Inspection {}, Inquiry [J]. and in my 
xD 
a o6B 
aod 
425 
Zee 
8 
= 
> 
5 
ce 
& 
i) 
Q 
to 


De James I. Boyd | DEPUTY MEDICAL EXAMINER J 11/6/1959 
23 Tio. BURIAL. AREMATION, ie ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY aie LOCATION (City, town, or = 40, = ~~ (State) 
“9 Burial _| 11/10/1959 _| Lineoln Memorial © tery Suitland Rd.Pr.Geo,Co, Mae 
“2 23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
VS. AISME -Chambers Company, Riverdale, Md. pare NOV 1 0°59 Cuttun & Fiame 


5M 2/57 


—_ 


funeral director, 


& 


should be filed with 


Pages 1 an 


Then please remave carbon papers. 


| ar attending physician. 


JCTOR: After this certificate hos been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours after 


by the hospi 


* 


may be retoy 
page 3 shav™ 


~ 
o 
so) 
2 
o 
ES 
8 
ad 
& 
a 
3 
5 
3 
S 
x 
x 
nS 
= 
B 
= 
2 
@ 
x 
Cy 
© 
2 
= 
3 
= 
6 
o 
< 
° 
o 
ce) 
° 
= 
3 
= 
ws 
ms 
sd 
o 
rs 
z 
ae} 
o 
fe, 
re 
Zz 
< 
a 
“ 
> 
= 
a 
ce) 
r 
ray 
2 
ao 
e 
< 
o 
° 
a 
< 
= 
= 
7 
° 
=x 
° 
e 


VS A15 (4) 
15M 9/58 


TO FUNERA' 


4 Le Fil 
\ ge CERTIFICATE OF DEATH 


MARYLAND STATE gilt tae Lh OF HEALTH—BALTIMORE, ma i 1 2893 


Regi. No: 


1 Ocean t 2 meu kag (Where deceosed lived. If institution: Residence before admission) 
ms b. COUNTY, 
: MARYLAND 
and vince Georges 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f autside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
ud e P.O. 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION F / a ON A FARM? 
Prince Georges General Hospital 5321 Greenway Drivex yes (] No [ 
. pe First Middle Lost 4. pare Manth Day Yeor 
(Type or print) Joseph William Kreamer DEATH Nov 18 19 
5. SEX 6 COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White winowen [] pivorceo Fj i Feb 1907 B35 2 m. Months} Days | Haurs Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Baker Bakery Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kreamer Daisy Mary Dove 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT AdresHlyattsville P.O.Ma 


{Yes, no, oF unknown} (IF yes. give wor or dates of service) 
No | None 77-10-8365 
18. CAUSE OF DEATH [Enter only one couse per | 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


U9} 4 -_— 
Candiianstittony, puntey uh Aerhtete, oe 


gove rise to immediote 
/ : 


Margaret A. Kreamer, 5321 Greenway Brive 


INTERVAL BETWEEN 
ONSET AND JEATH 


7 


couse (0), stating the under: OOIOs 
lying couse lost. seni) 


JOT RELATED TO Ean DISEASE CONDITION GIVEN IN PART (0) 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONT! 19. WAS AUTOPSY 
2 RFORMED? 
3S yes no” 
= [20c. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
B Hour o.m. While Not while foctory, street, office bldg., etc.) : 
= p.m. 19 lot work [] at work j 
21. | certify that | attended the deceased fram___. 9Df, to____ Fe IE 19.2 4hat | last sow the deceased 
alive an__f#@w___ oh Seo : fy ond thdf death Seated «16, BOA, fram the causes dnd on the date stated abave, 


ACTUAL 
SIGNATURE. 


W/ii5y ADDRESS (Street, city orApwn, stote) DATE SIGNED 
e 
a M.D. 530: uaapaliss bead L249 
t 


PHYSICIAN’ 
NAME (yee) Dre William Resson ey, MeDe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 11/21/1959 Mt. Olivet C Wash: mgton, D. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S OE E 
W.W.Chambers Company, Riverdale, Md. pare NOV 23°59 Clanton dh Honma 


y) {State} 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


w: 


ome 


e funeral directar, 
hauld be filed with 


® 


CTOR: After this certificate has been signed by the attending physician and campletely filled j 
Pages | ai 


Then please remave carbon papers. 


by the haspital ar attending physician. 
be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


may be ret 
TO FUNER. 
page 3 shavra 


Gi leath. 
ig 


in 72 hay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 © 99 4 
12955 __ CERTIFICATE OF DEATH ak 


1 pak eg a ie CGA RERIDENCE: (Where deceased lived. If institutian: Residence before admission) 
°. a. b. COUNTY ? 
frinee Georges: bac ortig Marv ry lan d Prince George 
b, CITY OR TOWN (If outside corporote limits, wri c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If éutside corporote: limits, write RURAL ond give nearest town) 


RURAL ws nearest 
Beye tds ville E years | /5 124 mt ts vs fe, 
d. NAME O} ITAL {If not in hospitol, give street oddress) , STREET ADDRESS e. Peel b 


OR BL 1ON Talbert ss ; 


|. NAME OF 4 First {Middle . 4. DATE Month Doy Year 
= & Cu _E leauwer t DEATH Naven rké Gis 


6. COLOR OR RACE”|7. MARRIED [J NEVER MARRIED [-] |8. DATE OF 8 


TH 9 faye years fir Oo UNDER 1 YEAR| IF UNDER 24 HRS. 
lag} birthday) ka oe 
Coucasren wioowen hg pivorcep [] a ay 1,186 ie rs alba in 


10a, nt OCCUPATION (Give kind of ty le ae 0b. KIND 5 ae OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) V2, oa OF WHAT COUNTRY? 


bined —phtesisp le Lhe BEA p Aik fen. Ue 


13. ae Re an Rita 14. MOTHER'S MAIDEN NAME. 


OSAU A Vin tS; ayy AY Bie Vays; 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, or ee i 170. give war oF dates of service) b 
onr, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART I. DEATH WAS CAUSED BY: fe 
IMMEDIATE CAUSE (0) sTrre Pa Ure, 


gh if ony, SI nat or » 4A Ti 408 cleree De a Ris Case. 


thes SANE bel), B/¢ 7a lhert Lor 


INTERVAL payee of 
ONSET AND Dt 


gove rise to immediote 
couse (a), stating the under- ( PVE Ms 


lying couse lost. (c) 


Past Il. OTHER SIGNIFICAWT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. Was cule 
: 
Chronic, ves] NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour o. m, 
p.m. 


21. | certify that | attended the deceased from. 36. fal ©, 19. SAhat | last saw the deceased 
olive an_ DEBE 19 ie tf that death occurred at 64 7M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE 
13, halo Md, who. L246. KSLA te Wash BC" Wefe9 
mais Chavkes W. Momph hee lr 
Zo. BURIAL, CREMATION, 1 DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 


ReMme var” 159 Brookville Cemetery 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
iat work [[] at work (F] 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bidg., ch 


MEDICAL CERTIFICATION 


72d. LOCATION (City, town, or county) (State) 


Brookville, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wash, De Cy 


The S.H,Hines Co,-2901 1th St. Nw, 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DA 1 


wale Ad 


= 


funeral directar, 
filed with 


auld be 


®. 


< 
r] 


Pages 


carbon papers. 


Then pleose re 


ransit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 
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+ death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12896 
CERTIFICATE OF DEATH Te 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before any 


1. PLACE OF DEATH 


ve COUNTY PRINCE GEORGES marviano |] °'"hisTRICT OF COLUMSYX™ 
b. Ripa areas Habel a as limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
CAMP SPRINGS 3 DAYS WASHINGTON, D.C. “IK -3 
d. NAME OF HOSPITAL (if not in haspitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 

OR_INSTITUTION, ON A FARM?, 
) | USAF HOSPITAL ANDREWS AFB WASH 25, D.C. 14 DANBURY STREET, S.W. YECT NO 

3s pi ead First Middle Lost 4. gt Month Day Yeor 
{ype or print) DANIEL GLENN LEMASTER beams = NOVEMBER 25 ~— 1959 

S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (X] | 8. DATE OF BIRTH 9%. AGE Casa IF UNDER 1 YEAR[IF UNDER 24 HRS. 
MALE CAU wibowep [] pivorceo tl) | 22 NOV 1959 7) [Months] Days | Hours [Min 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
NONE 
13. FATHER'S NAME 


JAMES A. LEMASTER 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


N/A MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


ALICE KISER 


INFORMANT Address 


(Yes. no, oF unknown), {if yes, give war or dates of service) 
No |)" "= N/A HOSPITAL CHART 
1B. CAUSE OF DEATH [Enter anly one couse per Ij (0), (0), ond (c). INTERVAL BETWEEN 
PART |. DEATH pclae em es fox 7 — iy dle hb. ‘ fella nk 
7 7S IMMEDIATE CAUSE (0) (i Haine 7” ee nw 
/ a 
“ : DUE TO. t 
Conditions, if ony, which rm larch lictrre AA 
gove rise to immediate 
cause (a), stating the under. (° OUE TO 
lying couse lost. © 
A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Hee eos 
4 \e 
a 5 yes A} not] 
© }200, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= OR CONTRIBUTING [1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
>. 
AS 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or tawn) (County) (State) 
6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= lot wark [] ot wark ' 


Zc. NAME OF CEMETERY OR CREMATORY, = at (cit Sige ad county) (Stote) 
pe a Mat aad Le = Un. 


23. FUNERAL eR SIGNATURE , ADDRESS / / ae BY REGISTRAR’ 2b. REGISTRAR'S SI Ayre 
2 f ,, { Pg 4 q wht . Tawak 
in utle Auar.f Hour 3ie MMe 2,€ Mirko tre Vere NOVS 099 | CUE Ee 
i 


205026 3X04 


1 ® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12897 


12399 CERTIFICATE OF DEATH Rsery 
mF ry 
b 3 = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £3 ° couNY Prince Georges: MARYLAND || ° Maryland 6 COUNTY Prince Georges 
£3 iS b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL give nearest town} ; 
3 is ver. 2 days “| Laurel 
& 2 2  & o. NAME oanCRAL (If nat in haspital, give street address) pd. STREET ADDRESS c- IS RESIDENCE 
co =e OR INSTI 
Z & o7 / rince Georges General Hospital 336 LaurelAve, yes (J NO 
4 \y 
2 5 3. NAME OF First Middle Lost 4. DATE Month 3” Yeor 
a By i L Lowe: BEA Nov 
a (ype or print) Margaret ry TH ° 
= 3 
< € 
2 22 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |®. ATE OF BIRTH AGE (In goon IFUNDER Lead IF UNDER 2 Rs. 
a 
S aes Female White wivoweoX] pivorceD [] 10 Sept. 1886 ys. 
3 ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 8% during most of working life, if retir > “ 
a] XL, 6 oe 
oo Bae - ar or 
s 385 13, FATHER'S NAME ry 14. ; 
% $85 £ A 
em) re 
B Becys baw C3 e fx 
= $83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT JBoss 
. a (Yes, no, oF unkrghen) {UF yes, give wor or dates of service) {. by 
7 wa I ) es \ Ys ; ote 
ie ow =i Na . tA —_ WAL &: At =a 
feck 
$ Peer 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). Tate er BETWEEN 
8 5st * Z mes 
me shes PART I. DEATH WAS CAUSED BY: C oO 
2 ose 20,1 IMMEDIATE CAUSE (o)___ Oo RO Ls Bae Ob il O54 S 
= £f¢8 ACs DUE TO 
=.= -2 
3 rf 
= gts > Conditions, if any, which ra 
3 BES gove rise ta immediote 
= 6c i DUE TO 
5 ae cause {a}, stating the under: 
ve ee R lying cause lost. (¢. 
3535° FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0}[19. WAS AUTOPSY 
&30F5 = 
£233 O05 ves] no" 
2ao20 U 
Pot sé = | 200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 1B.) 
ese. & JOR CONTRIBUTING LC] CAUSE OF DEATH 
52 is © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, i 1 20F. (City or town) (County) (Stote} 
e5les 6 Hour 0. m While Not while jactory, street, office bidg., etc 
zoek? = m. 19 lot work [J at work [7] ' 
Beeb J 
2 gs * oe 21. | certify that | attended the deceosed from_ 6 Nove. ? 189, iO Noy. 52__ that | lost sow the deceosed 
egczus 
eos £5 = _, ond that death occurred at L2530f, from the couses and on the dote stated obove. 
Fe6a6 ADDRESS (Street, city or town, stote) DATE SIGNED 
Barnve 
426 570 ACTUAL Mhbromen aad a pore ate. 0: Per ot i 
ape es ] SIGNATURE M.D. 3503 Ty, Ms v, AS 
° oa 
2. SS PHYSICIAN'S 
z e mg NAME (Type)__DY's Norman Comeau _e, MeDe 22a lee Revie Seg, ME ei ee 
3 Sta 
BSEOD ZoyBURIAL, SEARO: Mb. bev: THEREOF 2c. NAME OF CEMETERY OR CREMATORY. a, LOCATION (City, y or county) _ (Stole), 
9,5 8° REMOVAL rh te a y, 
me RS be ew oe AfLa? fa Z , pete lige 
2 2 = 23, EU) ee) OIREETOR'S DPS oy ADRESS , A 24a. “Nov D BY ee LA REGISTRARS SIGNATURE 
VS AIS (4) J / Y Z i 35: ‘ ! 
15M 9/58 He 4 a Ce was DATE Gost oe ar £2. ‘ 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


e funerol director, 


After this certificate has been signed by the attending physician and completely filled i 


by the haspital ar ottending physician. 


CTOR: 


@: 


TO FUNERA! 


®. 


hauld be filed_with 


Pages | on 


pers. 


feath 


beng 


Then please remave carbon 


be detached for use as the burial-transit permit. 
the registrar prior ta buriol, crematian, ar removal, and in any event within 72 hours aft 


page 3 shawi 


MARYLAND STATE DEPARTMENT igi a 18 
Items ¢2, Film G252 


~ 


Q2 
CERTIFICATE OF D aia ae 1#898 
ne OF DEATH £2898 


Antes [ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. b, COUNTY : 
Prince George pant Priv 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 


days Accokeek 
d@. NAME OF a PITAL {IF nat in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ¥ ON A FARM? 


Middle 
(Type or print) 


. SEX COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (le voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 


widowed [] DIVORCED Th yes. 


13. 


1s; 


(et, no. oF unknowa) | (lf yer, give wor or doles of service) 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


oun et ai are life, even if retired) 


US Government | Washington D. ©, USA 


FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Edward Lynch Mary Cummings 
WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT 


no. eTippett, Nephew, 
18. CAUSE OF DEATH [Enter only one couse per hing for(o), (b), and (¢.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


77H DUE TO 


Conditions, if ony, which ) 
ove rise to i diot 
a s immediote (ig 


cause (0), stating the under- 
lying couse lost. 9 GOW 
Pant li. OTHER SIGNIFICANT ioe CONTRIBUTI! 'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. tee AUTOPSY 


FORMED? 
ves] NOS 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while foetery, street, office bldg. ac) | 


p.m. 19 lot work (] ot work [J 


21. | certify that | attended the deceased fram_Nov./ 3, 19599____, tallowalh -, 1§Q_,that | last saw the deceased 


alive an Noy. 13__ Ns Ls and that death accurred atl: 20P Mm, fram the causes and on the date stated abave. 
] ADDRESS (Street, city or town, stote)_ A} DATE SIGNED 


SIGNATURE Mh = a, C4 LE 42 


A 
PHYSICIAN'S (70 4 ot) 
NAME (Type) 4-7 “7 77 C 7) 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wae NOVIT'SS | Cathar & fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12899 
12999 CERTIFICATE OF DEATH Reg. Dist. No. i 


1. PLACE OF DEATH 2. acre ita e (Where deceased lived. If institutian: Residence befare admission) 
9. COUNTY fy ae b, COUNTY 
4 * ‘ 


Ueorges | tary and s 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Cheverly 1 Day /@ Ve, Roinier 
d. NAME OF Cit {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
Prince Georges General Yes (ELNO 
6 3. NAME OF Fi dd! 4, DAT 
. it a 
5 BRE. ies et le Lost ATE Month Day Yeor 
8 (Type ar print) Edward Malay DEATH _29 
8 5. SEX 6. COLOR OR RACE |7. rd_ Pie a MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
Bie ane? lost nee Manths Haves | Min. 
Mal White wipowep (] oom 608 


mast of ot" life, even if retired) 
ZLAAA 
T 13. FATHER'S NAME - 


ae ¢ 
/AS DECEASED EVER IN U. S. ABMED FORCES? |16. SOCIAL SECURITP-NO. 


10a. USI 7 OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS on Ct Bb 12. CITIZEN OF koe 
¢ a ow 


ee ae (State ar foreign country] % 


(OTHER'S MAIDEN NAME 


Val , 
lage f aad 2 
no, of unknown) (IE yes, give wor or dotes of service) rad B 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), i ond (c}] 
AS 


fer death. 


INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a) VO 


Then pleose remove corbon papers. 


CTOR: After this certificate has been signed by the ottending physicion and completely filled in 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 
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2 ' “ 70x DUE TO 
ad Conditions, if any, which Ps { ha Dal a mA\SWu AC & iC ee) 
pd ise to immedi 
Rs Sout (@) stating iy uaa fe OYE TO peel Pee, j t Ual 
e752 lying cavse last. © LOW ite i} Wit AAA eft U fy WA, X4 
toms a Part ‘ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CO pee GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> avs ° vf) e 
& ee a ed nee N MC bray 7 aHlep lJ YS E7 NOD] 
Peas © [200. ACCIDENT WAS UNDERL ~ DESCRIBE HOW INJURY OCCURRED. (Exper nature of injury in Pdrt Var Port {laf item ¥B.) 
euciets ra Trelee ROTey TEEAORE Ge oan 
bees 8 ; 
BESS & [20e. TIME OF INJURY” “Month, Day, Year [20d. INJURY OCCURRED ]20=. PLACE OF INJURY (Home, farm, 720. (City or town) (County) Grote) 
oy 2s 8 Hour a, m. While Nat while factory, street, affice bldg., etc.) 
pels 2 p.m. 19 Jat work [J] at work] : 
ae ; Z = 
$ Rs 21. | certify that | attended the deceased fram AIP2 7, 1959, whew LP _, 9SAhat | last saw the deceased 
= ” =". 
e838 alive an MOWVILD en , 1952-°7__, and that death accurred at__8:02M, fram the causes and an the date stated above. 
S035 ADDRESS (Street, city ar town, state) DATE SIGNED 
a ra . Saeees 
¢ 3 ste how Ky leo ©, Ha. ae ane F308 Peony it Dt, Kat tler 
OG it 
eee || jews pee 
e<qee ype) 
| 7 a ot Se ee ee a ee 
be aca 
4 Zz i. e URL eee n TE THEREO! pIAME OF CEMPTRRY OR CREMATORY 2d, LOCATION {City, tawn, or county) (State) 
& 
ae Hp 23 [6] | fehnA = Crlinar Mauer, Hehe 
td 23. FUNERA|, DIRECTOR'S SIGNATURE y ‘ADDRESS 7 Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Is (4) ) \ g a. NOV 23 '59 f 
15M 9/53 0) Che LYPWES LG ety, DATE Ovttun £& Kamar 
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he funerol director, 
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Then please remove carbon papers. 
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CTOR: After this certificate hos been signed by the attending physician on! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12941 CERTIFICATE OF DEATH 12900 


, Reg. Dist. No. 
PLACE OF DEATH —_ = 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence before admission) 
. COUNTY = fo STATE : ae Oo 
): PR WCE CF ORE Lnrariano MaPyland © . |" Prince George 
b. prs Oe brat {lf ous ae as limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
eriaailelescraa toy . : 
A/LLU 7O keerS |x  Chillum, Hyattsville 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTIO 


222 filfeshouse STE, (722 - Rittenh 


3, STREFT 2 OPESS 


3 poole First Middle low 4. eere 
fie st in A/S COLD W/CTOR LLANREO 
5. SEX 6. COLOR OR RACE |7. MARRIEO DY, NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors 


HVALE, KITE \woowoQ —_ oworceo Apres 10 "4 SE 7 g Se oT 


100. vevaL Ae poh (ove kind e a 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lyring mast of working life. eyen if retired) o 4 
Ceopes fegyger Clothing Z+ely AS: 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME Hs 
Latheony Slango Concete Salerno 
15. WAS OECEASEO EVER IN U. S. ARMEO FORCES? |16. TAL SECURITY NO. 


dress 
vires °r ae tyes, i cere lee) 2 —O5>/ 32. Sguo Le os 7A salipenhocies SA. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a! 


INTERVAL BETWEEN 


ONSET AND DEATH 
LUG 


Y¥.50.0 OUE TO 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 
tying couse lost. my 
Z 
Q 
= 
< 
i 
= 
& 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20, {City of town) (County) {Stote) 
g Hour oer, Aiea. © ae be foctory. street, office bldg., elc.) ! 
= p.m. 19 jot work [J ot work [7] H 
21. ¥ certify that | attended the deceased fram 2AVIUA WE, wh 2 2... WLBZ-that | last sow the deceased 
. <? ’ Py 
alive on._ AMEX, LE, no! ae: ond that death accurred at OS 7EM, fram the causes ond an the date stated abave. 
; ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL , 

signature, LAA A 6 A Fu) Zo Amo. bade... Maa WE. eee See Se TAA 
PHYSICIAN'S ; / - y 

meas Wim FS mbeonr 4s Uishinst TS Mie eT 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF Ic. NAME OF CEMEFERY OR CREMATORY 22d. LOCATION (City, tawn. or county) {Stg ad 
D-REMOVAL' (Specify) As | OU . 0D ] 

(2 [2-)S" pt rrtio-& Cobra [VAAL0)7 oN 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ue: Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a 
Oa fiuntral Home cate DEC 2 ‘59 Citlen £ Fresh 


. Page 4 should be 


r to burial, 


ector. 


If any delay is necessary, please exe 


‘* in pencil in Item 18. Give Pages ¥, 2, and 3 ta the funeral 
T and 2 with the registror 


ith form PM3. Page 5 moy be retained far your 
Fit 


RECTOR: Poge 3 should be used os a burial-tronsit permit. 


cote, writing the word ‘pending 
the Chief Medicol Exominer's Office alang 


ar remaval. 


cute the 
forward 
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TO FUNER: 


VS. AISME(S) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 129 01 
» ICAL EAAININER S CERTIFICATE OF DEATH Bae 


3Dy Reg. Dist. No. 
2, USUAL F RESIDENCE (Where deceased lived. If mney Residence before odmission) 
OULS ne Te PAdeicge ChE Kaan te 
B. CITY OR TOWN tt oynide corporat init, write RURAL © LENGTH OF STAY IN Tb © wo TOWN (If oui . write RURAL ond give A¢arest town) 
give neora 
OL ee ail Be nt o) fe 
NAME OF HOSPITAL OR INSTITUTION. GF eat in hospi treet es, i F Ja. 15 RESIDENCE 
(fea ral 2D. ~ > ON A FARM’ 
“PIM e Poe es] NO 
3. NAME OF is 
Por iy © Fin ). Es _ 
Mypaor prim) §=— MLO La 6 "Cy Abel hg 
5. SEX 6. COLOR.OR RACE |7- MARRIED [57° NEVER MARRIED [_]| 6. DATE OF BiR {| 9. AGE ig IF UNDER 24 HRS. 
= 


' ; 2 
qsercdly| Wt wipo' E pworceoy | 4a 2, / HL Cal eee hee. 
Ae 


109, USUAL OGCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or Foreign countty}—— 12, CITIZEN OF WHAT COUNTRY? 
during noe l 1b A tem an é fe 
wz é 7 Wy et / 2-24 16s 1) ~—— 4, J+ & 


13. FATHER'S NAME 4. MOTHER’ ‘$ pe NAME 


CX { : 2, nA 1~ eg 
15. WAS DECEASED EVER INU: 5. ARMED PORES? | 16. are SECURITY NO. |17. INFORMANT ue Ee 7 } aie A ahesy Ky 
(es, bo, erpnkroren If yes, give wor or dotes of service} : * Cart 
VL 4 V4 gtaton | tel 
18. CAUSE OF DEATH [Enter only ane caure per line for (0), (b), and (c).) e =a 1 a 
PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (0) 
LL > DUE TO 
Conditions, if any, which ( 
Gove rise to immediate cause: 
(0), stating the underlying( DUE TO 
couse lost. {e) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRI ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
yes(] NO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tH af item 18.) ae 
PRIMARY CJ or CONTRIBUTING ( 

CAUSE OF DEATH. 

‘2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED }20c. PLACE OF INJURY (Hame, sy ie (City or town) (County) (Stote) 


Hour a, m. While Net while fectary, street, office bldg., etc 
p.m. Ww ot work [] at work [J] 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy L], Inspection [Inquiry 7], and find thot 
deoth resulted from: Notural couses [erAccident (0. Suicide 1], Homicide (0. Undetermined cause [7]. 


Hi 


MEDICAL CERTIFICATION 


g 
res C] a 4 ‘ * pate SIGNED 
SIGNATURI i 17 7h MA ae mp, CHIEF MEDICAL EXAMINER [[] 


¢ ASSISTANT MEDICAL EXAMINER 
NAME F LS & 4 JA t DEPUTY MEDICAL arta a. 9 U 74 7 
7b. DATE THEREOF es pie, Of CEMETERY OR gi 72d. LOCATIO y, ity, town, or gounty) (State) 
MSL | //- 12 55% Dare Waakrrylo7 ,M, © 
23. FUNE| P cari bee R'S SIG! ALO ha i ya / ‘24a. REC'D BY REGISTRAR | 24B/ REGISTRARS SIGNATURE 
YW Carrion. Go loa 0. le noi 659 Cottam & Kasse 
= 


+d mS Fad, pooner = —> »y 


ee oat et Seep ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12943 CERTIFICATE OF DEATH 


12902 


Reg. Dist. No. 


F DEATH * 2. USUAL RESIDENCE (Where deceased lived. If nt ae befare odmissign) 


K PRINCE cE beak MARYLAND “TVA Rp / AWD b. COUNTY Co 
a (KY b. CITY OR TOWN {If autside carperate Oh rite 13 LENGTH OF STAY IN Jb a «. CITY OR TOWN (IF outside corporate limits write RURAL ond give 2 fawn) 
C 70 
3. 


e funerol directar, 


OLESTVPL/E _|edyenes Img: fil CR & ST Spb lt 


d. NAME OF HOSPITAL {IF nat_in haspital, give street, et padres: d. SUEY ADDRESS: e. 1S RESIDENCE 


ORE ETL 1 Es Se aap 2 - $7, Chair DRIVE C1 NOR 
fet / mes Mav hae Guis$e i a 2 


S. SEX 6. COLOR,OR RACE | 7. MARRIED, ou Ke MARRIED ae 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
E last birthday) [Manths] Days | Hours Mi 
y) Ab i, / wivowep (] pivorceD (] UNE G, ” /E'7 ¥ 23 yn. 


Oa. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar 26 cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even it rst pS 


PRY £ be 1S. Gov MER TA Ca. ae 


s after death. Page 4 
should be filed with 


® 


Pages 1 ont 


14, MOTHER'S MAIDEN NAME 


‘an and completely filled in 


arbon popers. 
¢ death, 


QAARLE yi (VI 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO] INFORMANT Sa 5 x ‘ 


See oe 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN BETWEEN 


PART |. DEATH WAS CAUSED BY: ZA oe Seep ee 
IMMEDIATE CAUSE (a). CFREBRAL THROM BOS/S 
4 DUE TO 
Conditions, if any, which Geverguitep — HARTER (oc SALERRO SIS 
gave rise 10 immediate § 1. 10 


cause (a), stating the under- 
lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. teria 


yes) NO.) 


Then please ro 


5 
8 
a= 
* 
a“ 
= 
= 
3 
3 
= 
5 
& 
3 
x 
o 
° 
2 
2 
ra 
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3 
5 
rf 
= 
3 
<3 
$ 
3 
c 
2 
z 
i=) 
© 
te 
€ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af stem 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) (State) 
Haur a. m. While Nat while factory, stree!, office bldg., etc.) 
pom. 19 Jat wark [] at wark ‘ 


, cremation, or remaval, and in any event within 7; 
MEDICAL CERTIFICATION, 


21. 1 certify that | attended the deceased from. 3 .. 192Fthat | last saw the deceased 


alive an_ JED A , and that “goth accurred at_/2.32M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL 
Oslo P. Pace 0. BLO SICKOLS 7 
SIGNATURE. 4 LS 


PHYSICIAN'S = 
NAME (Type) Jp#n 8B Feeqw m7) 
72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME_OF CEMETERY¢OR CR 22d. LDEATION (City, town, argoun 
yy, ‘ 


VAL (Specify “a LZ, 
Petal Vay s- elf CE patter] |g LE. 


23, FUNERAL DIRECTOR'S SIGNATURE ADD! cs yy 240Ne C'D BY REGISTRAR 24b. REG STEATS SIGNAT! 
oe Sram mows [EE Cb/ L020 (LLG ore NOV 4 'S9 # 


CTOR: After this certificate has been signed by the attending ph 


by the hospital ar attending physician. 
detoched for use os the burial-tronsit permit. 


‘ 


poge 3 shout 
the registror 


mov bevial 
TO FUNERAL! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12903 


1k 


FOR STATE : Reg. Dist. No. 

HEALTH DEPT. a a 2, USUAL RESIDENCE (Where deceoted lived. Wt institution: Residence before ocmisian) 
& a * COUNTY Prince Georges marviann |} ° STATE Marirtand » COUNY Prénoe Georges 
“23 BETTY OR TOWN iv oxtaeerportnns mie RURAL —‘[. LENGTH OF STAY IN TB |} «. CITY OR TOWN {Hf cutide corporote limits, write RURAL ond give nearest town) 
BBs * Cheverly D.O.A. x Coral Hills (Wash.27,D.C.) 

{2 as Mi d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) ({ # STREET ADDRESS © IS RESIDENCE 
ry | Prince Georges General Hospital 1413 Boones Hill Road, Apt.#1 ves] Nock 
& O19 3. NAME OF Pat = Middle Lost i DATE Month Day ici q 
(Type or print) EDWARD JOSEPH MC GEE, JR. | dears November 27th, 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. era. IEUNDER TYEAR] IF UNDER 24 HRS 
Male White j|wirowto  oworceof | Feb. 24th, 1914 a a fae ea a ale 


2. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 

during mast of working life, even if retired 

Gas Station Attendant Basoline Washington, D.C. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Edward Joseph McGee Elizabeth Liversedge 


File poges 1 ond 2 with the SI 
any event within 72 hours after dea! 


(TRS BEAR 5 eGR [i soca COT Wo. Hom “aie Washingtop 27, D.C. 
No ble None §78-01-8594 |Edward J. MoGee 111, 1415 Boones AL 1 Ra.8 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] rs ’ INTERVAL BETWEEN 


ONSET ANO OFATH 


PART 1, DEATH WAS CAUSED BY: 


une IMMEDIATE CAUSE () _ACUte Congestive heart failure 
a x DUE TO 
Conditions, if ony, =| w_Uloerated mitral stenosis 


ftem 18. Give Pages 1, 2, and 3 to the funer, 


Gove rise to immediate coure 
fo}, stating the underlying( CUETO 
coure lot. « 
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é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
* eS ee hay RFORMED? 
of ie R No [] 
2 ‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Hl af item 16.) 
PRIMARY () or CONTRIBUTING () 
§ | caus oF Death. 
bs . 
& |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1204, (City or town) {County) (State) 
8 Hour gm. While Not while factory, street, affice bldg., etc.) | 
= Pm. Wy ot work [] ot work (J ‘ 


ate, writing the word “‘pending™ in pencil i 


RECTOR: Poge 3 should be used os a burial-transit permit. 


or its designoted agent, priar to burial. cremotian, of removal, and 


ba TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If any deloy is necessary, plecse 


3 21. I certify that | took charge af the remains described above, held an Autapsy {X], InspectianZ], Inquiry [and in my 
ny apinian death resulted from: Natural causes [J], Accident [_], Suicide (J, Hamicide [], Undetermined manner ([] 
ov 
o 
: 2 AOA @ sap, CHIEF MEDICAL EXAMINER Saree 
By % ASSISTANT MEDICAL EXAMINER [7] 
2m. EXAMINER'S 
Ae ~|_[NAME (tye) /James I. Boyd _ ___DEPUTY MEDICAL EXAMINER (3 Nov. 28th,19 59 
8 2 3 Ta. BURIAL, CREMATION, |22b. DATE THEREOF — Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {Cit ee or oon ~— (Stote). 
3565 Buraar’” |Nov 30, 1959] “ort Lincoln Cemetery | Colmar Manor, 
7 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Alsat F h's © Hyattsville, Md "59 if Mand 
5M 257 - Gasch’s “ons y : 5 pate DEC 1 3 


a 
gS? 
InN ow 


Page 
ealth, 
\ 
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If any delay is necessary, please 
pr your fil 
of, 


t's Office along with farm PM3. Page 5 moy be retai 


ECTOR: Page 3 shauld be used as o burial-fransit permit. File pages } and 2 with the Stat 


‘ine: 
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warded ta the Chief Medical Exom 
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ar its designated agent, priar ta burial, 


execute the sai 
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|, crematian, ar removal, and in any event within 72 hours after deotip. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 12904 


ae 49255 eg. Dist, No. 
nRUAGS CepentH = 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmission) 
°. 


Prince Georges eSTAE Maryland » COUNT | PeplGeo. 


b. “= on TOWN Siete corporote Himity, weite RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
jive nearest town! 


Hyattsville 2) years. /5 Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) sa STREET ADDRESS: ~~ I 1S RESIDENCE 


} ON A FARM? 
3513 $hth Avenue _ : __ 3513 Sith avenue 5) NORK 
ary First Middle tot |. DATE Month ven 
(Type or print) Juanita Crenshaw McKibben DEATH November 
6 COLOR OR RACE [7 MARRIED] NEVER MARRIED [_]]®@. DATE OF BIRTH 9. AGE tin yoon [IFU 


fost birthday) 
white winoweo[] _—otvorceo 7-28-27 2 
Oo, USUAL OCCUPATION [Give kind of work “ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Ns, 


during most of working life, even if resired) 
House-wite Sy» Carolina 


13, FATHER'S NAME 1 NDB St EN NAME 
Blanche —_ SS . 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Tex, no, a7 uninowa) {it yer, give wer or dates ol servico} 
No | 2h8-3-2563| William Be McKibtem; same_address_as #2. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) Hemorrhage and shock 


776% DUE To 
Conditions, if ony. = ey ____ Gunshot wound #f chest 


gove rise to immediote couse 
(o], stoting the underlying( OVE TO 
couse lost, a. o — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19, WAS AUTOPSY 
aa PERFORMED? 


yes (Ge Not] 


=> 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
PRIMARY BJ or CONTRIBUTING 


CAUSE OF DEATH. Self inflicted wound of chest 


20c. TIME OF INJURY Month, Day, Yeor — 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town} (County) ~ (Stote) 
Whitin: Welloadie foctory, street, office bldg, etc.) | 


ol work (J of work (| home i ttsville Pr. Geo. Mde 
21. I certify thot 1 toak charge of the remoins described obove, held on Autopsy ¥¥. Inspection [EJ], Inquiry PK}, and in my 
opinion death resulted from: Natural causes [_], Accident [[], Suicide XM, Hamicide [], Undetermined manner [] 


2 hr = y) = f ; Lae Abe eg, CHIEF MEDICAL EXAMINER o OATE SIGNEO 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER(S. 


NAME (Type) John T. Maloney, M.D.: __DEPUTY MEDICAL EXAMINER KI] N ember 5» 1959 


MEDICAL CERTIFICATION 


MATION, ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Ci oF counly) (Stote) 


URRR EA 
Reinoval ” ‘ov. 9,1959 |Unity Cemetery Ft. Mill So. Carolina 


Are Ga eo oo tt ille. Ma 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
: es , = Mabiiiet? JE oate NOV 1 0 'S9 Cte £ Fraod _ 


om 


funerol director, 


® 


should be filed with 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12903 CERTIFICATE OF DEATH Kaan No]. yy ) 05 


Poges 1 on 
jeoth. 


fang 


jin 72 hours oft; 


ope Awa DEATH z potas ges (Where deceased lived. If institution: Residence befare admissian) 
/ e. A 9. STA b. COUNTY s 
Prince George NAR UBNG! Maryland Prince George 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) g 
Cheverly 5 Months (5% Cheverly 
d. NAME OF HOSPITAL (If not in hospital, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
Phince George General Hospita 3802 58 Avenue Yes) no@] 
3. NAME OF Fi Middl 4. DATE Ye 
NAME ors ist iddle ; Lost Da Month Day eat 
(Type or prin) Barbarad Mc Kinney Dea = November 13 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
F White wibowep (] divorced L] | June 18 1959. yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) _ 
Maryland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert L inney Dor ofhy ! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 0, oF unknown) | {IF yet, give war or dates of service) 


INFORMANT ress 


Then pleose remove corbon popers. 


+ The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 
= 


by the hospitol or ottending physicion. 
After this certificote hos been signed by the attending physicion ond completely filled in 


detoched for use os the buriol-tronsit permit. 


CTOR: 
be 


‘ 


page 3 shou: 
the registror prior to buriol, cremotion, or removol, ond in ony event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be ret 


TO FUNERAI 


as 


18. CAUSE OF DEATH [Enter only one couse per line feaia), (b), ond (c).] x : INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: q en 
IMMEDIATE CAUSE (0)__ 


fry 


5fxXf DUE TO ayy 
Conditions. if ony, which 
gove rise to immediate 
couse (o), stoting the under: ¢ DUE ro 
lying cause lost, 


S uw, 


FS Parr I. OTHER SIGNIFICANT ARIE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. pene 
2 
a yes] Not} 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 1B.) 
A OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) {Stote) 
5 riser act: While Not while factary, street, office bldg., etc.) 1 
_ ie 19 lot work [] at work J \ 
21. | certify that | attended the deceased fram_June____18 1922.) pier 1929 that | last saw the deceased 
alive an__ Novenih a3 12. pes, and that death accurred at_O $4). LOR, fram the sus and an the date stated abave. 
AQDRESS,(Stregt, oR. , stote) DATE SIGNED 
eee, Chain . | ko U 3 ze we bait SAGES IRS wae ice WENA 
PHYSICIAN'S 
NAME (Type)___Wi]]jam A, Stecher _-6300 Riverdale Rd» 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
bs ae N 
uri ov 16, 1959| Cedar Hill Cemeter Ss 
23. Te" daseh ae TURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ons Hyattsville Md. pare NOV17°59 Oaths DO Rane 


Ac) 4X V4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MM DICAL EXAMINER’S CERTIFICATE OF DEATH 


se 


- Dist. Ms “s 30 “ 


§ = § 2 t Reg 
3 2 1, PLAGE OF DEAL ‘ 2, USUAL RESIDENCE (Where dertated lived If Institution Reridengasbefora odmission) 
g2 5 °. pig ©. STATE 6. COUNTY 
an 2 LYAAA) A CH" a MARYLAND ‘ai AMY MIN) ‘ £. WF a Sa 
és 2 b. CITY OR TOWN emereny imi, ofp murat — CV. yy R STAYIN 1b <. CITY ORTOW! Wir mits, write MURAL ond give nearest town) 
$6 ond give neo F 
a z AtAd LY LY A. Va 
ce ee QN (If not i itol, STREET “AD . 1S RESIDENCE 
Phas og ion r reoRe ep | A si os eed DP 78 DENCE 
Re j ees S ca CA. Pye ws Bo 
Apes 5. V 
3 Cire Wen AAA AAC ya | _PEATH 2 12 
ms 


a 
earears AA havi Oo 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER TYEAR| IF UNDER 24 HRS. 
rage Pi 
AY wivowep [4] _otvorceo [] fb- -{|Z yrs. 
ft Hh ¥ ign country) i 
& fa 
, al 


File poges 1 and 2 with the registrar, 


ae 

3 Y D OF AusiNEss.o 11, BIRTHPLACE (Stole or Fogei 2. CITIZEN OF WHAT COUNTRY? 
“ y VV UES S &. 
a AAT) | A K LAAN °. 
ie 14, MOTHERS JRAIDEW AME 

zg a 

5 f 4 aa G4 

3s H JLA Gd 7 L232? 

= 

nN 

c 


e Pages 1, 2, and 3 ta the funeral 


ith farm PM3. Page 5 may be retained far your fi 


PINTERVAL BETWEEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ytd Wi () 
h NNg=— {If yes, give war or dates of service) s 
Lat co 4a : os 


= Bs 18. CAUSE OF DEATH [Enter only one couse per lin ee 
BEes PART 1. DEATH WAS CAUSED BY: 
SES IMMEDIATE CAUSE (0) 
gs a “L3H DUE TO 
oan £ Conditions, if ony, which (o 
“3 gove rise to immediote cavte 
Psss (0), stoting the underlying( OVE TO 
8 aga couse lost. or a 
- o — ————- 
oi 8s FA RF] OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 30 DEATH BUT NOT RELATED TO YHE/TERMINALDISEAF CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
825 2g PERFORM 
esck S B44 Crt M AVMs PLOW A pois) 
chy © [200. EXTERNAL CAYbE WAS 20b. DESCRIBE/POW INJURY OCCURRED. (E fi item 18. 
ar E [ite areal CAME Was ; (Enter najpre of injury in Port 42 of Port 1 of item 1B.) 
S582 & | Cause OF DEATH: 1 
5 gb 3 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, Form, 1 20F. (City or town) (County) {Stole} 
eo oe ry Hour 9. m. While Not while factory, street, affice bidg., etc.) ; 
gfo0 2 p.m. 2 ot work } ot work [7] i 
o ry :. —y 

322 2 21. I certify that 1 took charge of the remains described above, held an Autopsy [S%, Inspection §g, Inquiry i and find that 
e528 death resulted from: Natural causes [5 Accident J, Suicide [], Homicide [”], Undetermined cause [7]. 
s $28 Q A DATE SIGNED 
pene een Man </ + | fA Mio, CHIEF MEDICAL EXAMINER [1] 
ig 2@. ‘aa ASSISTANT MEDICAL EXAMINER [7] 

8 a XAMI i 
peeee NAME (Typ A SIAL’ PP cnr meni omnes” Dee BSS 

§ 
Bee = 7. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CRENBTOR Wd. LOCATION (City, town, or county) Gtote) 

o w . . 
Greets Burfar |Dec 2, 1959 | George Washington Hyattsville Md, 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 34a. ECO BL (ego db. REGISTRAR’S SIGNATURE 

in R - Gasch's Sons Hyattsville Md. 5 nthe §. Anse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
12944 CERTIFICATE OF DEATH 12904 


— 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


Pa A AS SEL FMLMOWARY TYBERC ULOSIS 


INTERVAL BETWEEN 


"B YRS- 


a8 Reg. Dist. No. 
8 % 1m vince Cnbents 2. Use ASE Ce (Where deceased lived. If institution: Residence before admission) 
o °. a. b. COUNTY 
eee RiWCe GEORGES meno DismRicr OF COLUMBIA y 
= o g b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s 2) RURAL ond give nearest town) vy, A = 
, 7 
2 28 L- GLEWW DALE ! WASHINGT. 1X = 
= 2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
° 4 i or “a OR INSTITUTION ON A FARM? 
‘eo LEWN OME  HosPiyar_|"3f37 CeWwreR ST. NW | Oo 
2 
S'S 3. NAME OF Fi 4, DAT! 
= ae DECEASED. irst Middle last we e Month Day Yeor 
meer type orn) LLIE C. MENDES HALL carr Noy Al iF 
= ze S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Tap B. DATE OF BIRT; x perenne uno mene IF UNDER 24 HRS. 
£ jontl He Min. 
on Femare |Wurre woowrmm™ overt | 6S/9F J OF U Vatiy Gaaad Nersd Fs 
= E Bc 10a. pica GE WPa On (ews, kind at tk done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 83s luring most of working life, even if retire 
Sees SELF-EAPLOY¥ED| SALISBLRY , WeRW CAR USA. 
£ 233 13. FATHER'S NAME 14, MOTHER'S MAIDEN rr N 
eee 
2 3 Toun w. KERR CLARA SwAl 
% 15. WAS eEGen ue ee IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= (es, mo, ar unknown) (if yes, give war or dates of service) 
g “| vk, PRTIENT 
5 
7 
2 
* DUE TO 

= Conditions, if ony, which (b) 

= DUE TO 

Tr 


gove rise to immediote 
cause (o}, stoting the under- 


lying couse lost. (od). 


-transit_ permit. 


< 
§ 
“a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. hee ee 
ES y fe 
£ a a a 
e é INSUFFICIENCY AND COR PULMONALE | SO NOH 
= = | 20a. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
€ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fay Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J i 


21. | certify that | attended the deceased from_ 0 €F_ AT _, 1962, 1 MOY of 19S Phot | last saw the deceased 
alive oi Wie and that death occurred ot fOA Ki fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE, Ve 


ACTUAL 


ECTOR: After this certificote has been signed by the attendin 


be detached far use as the buri 
the registrar priar ta burial, cremotion, or remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
d by the hospital or 


SIGNATURE. 

=> | PHYSICIAN'S 

ad Cities MOE weiss, M, Dr C, 

3 "4 B CREMATION, | 22b. DATE THEREOF 22c NAME OF CEMETERY OR CREMAJORY 22d. LOCATION (City, town, or county) (Stote) 

32 8 Raper”) | A726 ~ $P 

o on 7 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATUR! 


Bln YT8 Ball fz My 


oaWlOV 27 '59 Gatien £ Honan, 


D 


4B god 9 AD “TV \IAAa 2SD9I9D 4241AF 
Wd 3 Ws Heol OE OMI QBYT Dad Waard -4dsUq 
~ NAW 32 RaTMArD TSRE SeNS2A Baad Whald 
ve \S WOW 4bw@aawan . 5 dt4ajalaA 
ro ra\r\e xo anKW asanat 
-B.SN Bows LNSsSVshe GHAI S- Fase, 22azrTiUmaae 
Wrikwi2 +pathad ALAA We WHOT 
Tuma ag ve ou 
Z\ZDd4y DIENT YRAWOMAS 


AsQund~’ aSQ AY GWA LIWaAANSZTB Laawe asd 


ve eo YM Se YA ¥S6 
Asul ; 


1a vow 
NAN ARIS 250 ASAG Wiad) ; 
DW sat Bway GM  22iaw asm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12908 
zs 12965 CERTIFICATE OF DEATH 


. Reg. Dist. No. 
3 5 Hi 1 [eon ih: t 3: usual SIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 2 . Prince George's Co. MARYLAND || ° ylend b. coun’ Pr, Geols. Oo. 
4 8 b. ined eM (if repo oe limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee cline Het y and Life X Olinton, Marylend 
e 3 d. NAME OF HOSPITAL {If nat in haspitol, give street address) lia STREET ADDRESS e. is) RESIDENCE 
ry Xx PAPTPe Road , Clinton, Maryland. Thrift Road , Clinton, wean ves L} NO LAX 
5 a WG First Middle Lost 4 Month Day Year 
‘A Tee ee WILLIAM Ry MULLIKIN DEATH Nov. 20th. jo 59 
: 5. SEX, 6. COLOR OR RACE |7. MARRIEDEAL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mele White — hwoowo— oworcto Gy |Dece Sth. 1900 ‘sere SS 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OiSkie votre oven ete) | Oc opbell ts Mardwee Glinton, Maryland USA 
> yan 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H. Mullikin Mary 0. Palmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


ye |e" 15 78-07-2249 | Mrss Alice:C. Mullikin Same as #f 2. 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}-} ONSET AND DEATH 


rar ean nee, ect Ayre live Crrsben c Park, 


po by DUE TO 


Conditions, if ony, which wl 7 anched fet lhon Aoudl fez 
gove rise to immediote 
DUE TO 


couse (a), stating the under- 
lying couse last. QS 


Then please remove carban papers. 


i 
5 
os ra Pacer Il. OTHER SIGNIFIS Lae KG CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ww. eae 
y ‘ = a 
= Fi Dea felec—W elt Het Far v5) NOBY 
= = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il if item 18.) 
5 3 OR CONTRIBUTING 1) CAUSE OF DEATH 
rq U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20 (City or town) (County) (Stote) 

5 Rent. ora seite sist vals factary, street, office bldg., etc.) | 

= an 19 lot work [J ot work [ _ H oo 

é E ~ @& i 
21. | certify that | attended the deceased from Vetan./ 19S Y, ta Pher/>_A OC, 19S What | last saw the deceased 


olive on PLOY f Rie ihe / Snd that death occurred me M, fern the causes and an the date stated above. 
, SS (Street, city or town, state) DATE SIGNEO 
SS ee Oe La. a, LULA. L2 AM Hid be 
“| deities eeu CC Va 


a Haven eno ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
Bieter | Nov. 23rd.59 | Fort Lincoln Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE 2a0. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


by the hospital ar ai 
CTOR: After this certificate hos been signed by the attending physicion and completely filled in 


6 


TO FUNERAL 


OCATION (City. town, or caunty) (Stote) 


Bl adensburg, Maryland. 


page 3 shavid’be detached for use as the burial-tronsit permit. 


may be ret 


AQDRESS 
¥S AIS 4 4 Dune. ¥e Sib Godt “apepRaed S.E. vateNOV 2 3 '59 nbs £ Fame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1999 CERTIFICATE OF DEATH neg, vit, bE OUD 


co 


St wah! Fe 
3 Cay iT Gs ineiale 28 USUAL BESrORNCE {Where deceased lived. If institutian: Residence befare admissian) 
© ek o% COUNTY 
= MARYLAND 5 
sz Prince George Hayland Howard v 
° 8 b. CITY OR TOWN (If auside carporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If autside carporate limits, write RURAL ond give neares! tawn) 
6 c) cfttat and give nearest tawn) * 
52 ever 12 days No Laurel 13X-2 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
= eS OR INSTITUTION ON A FARM? 
ee Prince Geprge General 6th yes [] No 
in 3. NAME OF First Middl 4. DATE x 
B- DECEASED ay PN Sry es last B Month Day er 
= 2 (Type or print) ' Boy Mulligs. DEATH Nov 19 
: 9. AGE (In yeors 


lost birthday) 


5. SEX i/ |. COLOR yas 7. MARRIED [.] NEVER MARRIED | 8. DATE OF BIRTH 
yrs. 


Male wipowep [] ovorceo}"| Nov 25 1959 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 during mast af working life, even if retired) 
4 ee Ae a LV 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Forrest Mullis Nancy Gail Yan Alstine 
15. WAS DECEASEDEVER IN U. 5. ARMED foe? 16, SOCIAL SECURITY NO. INFORMANT Address 
(Yet, 0, of unknown) | {If yes, give war or dates of service) 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly one couse per line $6 (a)/(b), ond (c).] INTERVAL BeTy 
PART |. DEATH WAS CAUSED BY: ta tity sa SET AND DEATH 
beep IMMEDIATE CAUSE (0) Zz. Loe: 
776 X DUE TO a 


Then please remove corban popers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificote has been signed by the attending physician and completely 


° 
2 
o 
g 
© 
£ 
¥ 
4 
$ 
$ 
Ff 
a2 Canditions, if any, which 
= fb 
E65 gove rise ta immediate ee 
gs cause (a), stating the under { OVE TO 
e%=7 lying cause last. 
6752 dying couse lost. (e) 
areas) A Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 70 ij 
S306 s yes] No) 
Kot ks = 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port Il of item 1B.) 
3s a & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeees @ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ohals 5 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, 120% (City ar tawn) (Caunty} (State) 
S5°%es a ae ae While Not while foctory, street, office bldg., etc.) 
= ree 3 p.m. Ww lot wark [] at wark [] ‘ 
o8,e5 7 
z? ae 21. | certify that | attended the deceased from_Nov.2______, 1959... to. Nov_1) 1HQ. that | last saw the deceased 
oe x) : 
Zeg 3 2 alive on_Nov_ 1h pe ete 1959, and that death accurred ofs25P_M, from the causes and an the date stated abave. 
E =6 Bo ADDRESS (Street, city ar tawn, state) DATE SIGNED 
4505. ACTUAL Sere , 
“zy mw 3 a SIGNATURI Sgr OZ La MD. 20. Yybil Main-Ste ‘ 
a 
a3 6 ! PHYSICIANS 
:& ee NAME (Type) “Dre JOhn Buell 
SECS Te. BURIAL CREMATION, | 2. DAT THEREOF Ze. Ni 
3 eB es REMOVAL (Specify) 
ofo fe K3 F , 
oid 23. FUNERAL Roan Ni PF ADDRESS 7 4 2éa, REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
VS AIS (4 J | 
5 9798" a K/, TL je Vilon V/ED DATE WOV 1.8 '59 Cnthen £ Fiat 


287A he “een 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $e 5 
K 19904 CERTIFICATE OF DEATH me ool 


Reg. Dist. No. 


ae 


st 
3 5 1. PACE OF TH a USUAL i (Where deceased lived. If institution: Residence befare odmissian) 
oa a. : b. COUNTY 
ae cunce Gearge, Cio) mamuno PNUg a8 iv - Gea. Ge, 
a) 3 fi b. CITY OR TOWN {If auttide carporate limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If o Raa Bisset limits, write RURAL and give riearest on) 
en RURAL and give nearest es 
g2\_/ =H belt 
se ‘d. NAME OF HOSPITAL -j nat in — give street agro d. STREET ADDRESS e. 1S RESIDENCE 
aq OR INSTITUTION = ON A FARM? 
~~ ! b Gnd Pint. ox £20 il (Qa ae rel ves [] nol 
3 3. NAME OF ea Fins ia lost 4. Dare anth Day Yeor 
(ype print Sede’ Nichae | cork Beara vero h AWSI 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


5. SEX 6. COLOR OR re 7. MARRIED [AL NEVER MARRIED [] | 8. mt OF BIRTH 
Lo ‘4 1 te. |widoweo [) DIVORCED [J \ A amy 3 2 ‘Gg 


yt. 
ne 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ws mast of working en if retired) fe ee Ss 
3 . ~ An i eerie A. 
| 13. PATHERS NAME 14, MOTHER'S MAIDEN NAMI 
€. . 
Pas Mar \ aw ner 


> WAS DECEASED EVER iN G5. Sa FORCES? 2 SOCIAL 2 Eo NO, ]17. Pokal Address 
(Yer, no, oF unknown) {if yes, give wor or dates of service) aA NS) 1 Hl 
| Ke & ela sat Moerrasy tel Lf 
= : 


18, CAUSE OF DEATH [Enter anty one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


Then please remave-carban papers. Pages 1 a! 


Ue 
Conditions, if any, which rs 
gave rise ta immediote 
couse (a), stating the under- 
lying cause last. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. ies AUTOPSY 


“ORMED? 
us O no] 
200, ACCIDENT WAS. eee eas oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING © CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, aC Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Hame, form, ; 20f. (City or town) {Caunty) (State) 
Hour a. 1. While Not ier factary, street, affice bldg., etc.) | 
p.m, Jat wark [7] at work H 


.. wthat | fast saw the deceased 
aud on. ye foo, se and that death occurred at 22m, from the causes and on the date stated above. 


7% ADDRESS Ao city 0 town, sate) DATE SIGNED 
ACTUAL 
Mine AVR evil eh iw 0 L404 Gre ws 


NAME tres) De Re Purdie 8) eee ree eee TA Se 


Lesews GREWAHEN, | 22b. DATE THEREOF ‘Zc NAME ox CEMETERY/DR, Siena Wd, ae ot (City, town, of caunty) (State) 
oe Lore Ao “2 La at 


don <P REC'D. oA REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATE 6" tort 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 
detached for use as the burial-transit permit. 


+ 


the registrar Prior ta burial, cremation, ar remaval, and in any event within 72 haufs 


may be retained by the hospital ar attending physician. 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129tj 
12946 CERTIFICATE OF DEATH 


>< 


Reg. Dist. No. 


ce : 
$= 

£3 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceoted lied. Il institution, Residence befare odminion 

5 M a. COUNTY 247 manana || STATE jy : pet "6. COUNTY 7, ere) 
32 = Thierry lee lf Aanrete sad 
8 b, CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if putside corporate limits, write RURAL apd give nearest town) 

5 RURAL and give nearest town) f ; : , | VA _ 

22 ¢ c as TF HAA gen 4— IHL AY 

& Pe d. NAME OF HOSPITAL (lf Ber in hospital, gi dd. STREET ADDRESS e. 1S RESIDENCE 
-_ wv, OR INSTITUTION, 1, 3 9 ye a a ¢ ON A FARM? 

JG 2. =—)& LG, ves C] No 


3. NAME OF 7 5 
DECEASED - 7A 4. et lost Ba Month ‘ oy Yeor 
Cipieder brew Flere | tom Jon), 32 19.8 
3. SEX, 6. Ti R OR RACE | 7. MARRIED + EVER MARRIED [1] ]8. DATE OF rRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
On Iget_biethdoy) Days Min, 
WL, widowed [1] Divorced (] (ae Jo — 4 OD yn. 


10a. USUAL OCCUPATION (GiveAind = work done] 10b, KIND OF BUSINESS OR INDTLETY 11. BIRTHPLACE {State or Forgign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ee lifes even if reiree) j— 
lO anus : ig ng 7 . 


13. FATHER'S NAME Lb ‘Sal 14. MOTHER’ $ MAIDEN E > E 
a Ss, i e. 
£A OTL Serr FA. an KALE f4ALd 
y 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY 17 INFO ‘Address 
at, 90, SEO fF yes, give wor or dates of service) 
2el Mt, Davia — O26 Clb Mw Kh 


wo CAUSE OF DEATH [Enter only one cavse perline for (a), cae ond “mh i Pa SE eRe 
PART 1. DEATH WAS CAUSED BY: he ue: 1D DEATH 
IMMEDIATE CAUSE (0! bs (Sees ee U Am” = 


HAS X DUETO 


Pages 1 a! 


Then please remove corbon popers. 


= Canditions, if ony, which wy le, a AQ As am Uae) A) 1421-4 

— gave rise to immediote TS = 

& cote (a), stating the under- Us } ? ry. " 
Pc lying couse lost. {) a Vi ry fy Door (Om A , fe VA, 8/ SS 
235 Patt Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
~ = a 
4 yes) noe] 
oO 
£ 
v 
2 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) {Caunty) (Slote) 
Hour a. m. White Not sie factary, street, office bldg., etc.) 1 
p.m. Ww jot work [-] of work { 


21. I certify that | attended the ae from. LPS 19: eof, to. LL = SO = _., 19.3<L,thot | last sow the deceased 


alive on J Lis Zz 2. PRT Te J ae and thot death occurred ate. _f/+_M, from the causes and an the date stated abave. 
. ity oF town. state) DATE SIGNED. 


ey neal AU Vf ee ave, mo. LL hhh ME MLIAY. 
mars) Ook W, kab ison MDZ WHS YES A Rds 


SS ee 
2o. SERN Glenna 2b. DATE THEREOF 2c. Ni OF CEMETERY OR CREMATORY 22d. U IN (City, town, or county! {Stote) 
ZA ENONAS (omc w/ toy 
page As Preity Oe 
eS eyarine 2do. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
sgh ze, CZ DEC 3 '59 rath 
9/55 DATE Citthus £ Fae 


V 


MEDICAL CERTIFICATION 


CTOR: After this certificote has been signed by the ottending physicion ond campletely filled in 


@ detoched for use as the burial 
the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


ed by the hospital or al 


= 


poge 3 sha: 


moy be ret 
TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
a 
> 


z 


WO 7" Che wits S44 YIM Z PUD | WDC 9 UWssse 4156Gs-[O1NG O $0 Pose 6 PyHoys EC bog ‘yYO1DZNIG IWYaNNd OL 
“S814 4nod soy pouiojas 0q how ¢ *Bog “Ewe W104 Ysua Buojo a2yjO $zourWoxg jOrIpay je1y> OY; Cy Papsomsoy aq PjNOYs F 
eBog 30;2011p {OsBuAy O41 04 ¢ pUud 'Z “| soBOg aaIE “QE WAY) poued ur , Guipued,, puom ays Bunjtum ‘3091515292 ay) @jn2@xo 
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at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 ip) 
T2ESMEDICAL EXAMINER’S CERTIFICATE OF DEATH dered. , 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttiution, Residence before odmission) 


Prince Georges marvano || ° SE Maryland 5 COUNTY Pre GOO. 


b. CITY OR TOWN it outide corparote fimin, write RURAL [ LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Mount Reinier 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ‘ADDRESS e. IS RESIDENCE 


4208 3hth Street 4208 _3lth Street_ west] NO LE 
3. NAME OF . Fit sst—‘“‘té‘t*és*é«SM ; 


DECEASED ie 


trpe ori Edward Calvin be 959 
é 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE in roms YEAR] iF UNDER 24 HRS. 
Male white wivoweo] _—opivorceo J 12/26/06 LM ye. bas bia [dt 


We. USUAL OCCUPATION ( kind of work cae KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) \2. CITIZEN OF WHAT COUNTRY? 


“Stone mason _ Construction Washington, D.C. | U.S.A. 


¥3. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 

Amos batik Norton “ 
15, WAS DECEASED Eye PEO FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT adden 5707 Lomgfellow 

i 219-03=1)331 Bernadine Me _Parnells Riverdale 2» Md» 
[A 18. CAUSE OF DEATH (ehaditenssard pichnstertonted ay WNIERVAL BEEWHEN 
ONSET AND DEATH 
er OFAN MEDIATE Cause fe) Acute congestive heart failure 

4LFAX DUE To 

Conditions, if ony, =| ) Cardiovascular renal disease 


eid give redren! town) 52 yrse Ae. Mount Rainier 


Levent within 72 hours after deoth. 


Gove rite to immediate coure 
(0), sloting the underlying 
coute lost. 


DUE TO 


{¢) = ——w 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART dae shee AUTOPSY 


RFORMED?. 
yess] Noy 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
PRIMARY () or CONTRIBUTING CI 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae {200 {City oF town) - Ce ~ {Stata 
Hour. m. While Not while factory, strest, office bldg., etc.) 
pom. 19 fet werk [] ot werk [7] 
21. I certify that | taok charge of the remains described above, held an Autopsy (J, Inspection {Qf Inquiry B&R and in my 


opinion death resulted fram: Natural se Accident [7], Suicide [], Homicide [], Undetermined manner [7] 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE. e D. CHIEF MEDICAL EXAMINER: Oo 


ASSISTANT MEDICAL EXAMINER Eel} 
EXAMINERS 


NAME (Type) hn T. Mal oney, M.D. DEPUTY MEDICAL EXAMINER November _ as __ 1959 


Flo. BURIAL cieagon ey DATE THEREOF =————«| 7c, NAME Bi CEMETERY OR CREMATORY 72d. WQCATION (City, town, er county) ) = 
KLAUS ne hin atin, Nate dgink a. 
4 
TRE Coats ha. REC'D BY REGISTRAR EGISTRAR'S SIGNATU 
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od FUNERAL it 'S SIGNA 


Fare Hon ue pareNOV 16.59 | Cathar & nua 
Sate 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bacthare DICAL EXAMINER'S CERTIFICATE OF DEATH |= 12913 


HEALTH DEPT. etch ere t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisiion} 
_ @, COUN 
Prince Georges paes ietahey Wye ace b. COUNTY 
b. CITY OR TOWN lit outside corporote limits, write FURAL i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond - nearest lown} 


and give nearest town), 
D.O WASHINGTON _¢1xX=s 


Page 


your files. 


Ed 
= 


of Heol 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) . STREET ADDRESS TIS RESIDENCE 
ON A FARM? 


O79 | Prince Georges General Hospital S4l-Llthe St. S.Ee_ ves NODE 


ard 


3 sat 18 First Middle lost 4. DATE Month Year 


sible) flea NICOLOS LEE ORES DEATH ~— November sth, 19 §9 
6. CORAR SHEE [7 married BY never mareieo [J] 8. DATE OF BIRTH 9. AGE tia eon [IFUNDER 1YEAR] IF UNDER 24 HRS, 


wiooweo [J] —ovorceto] | July &, 1920 ie gs ge) val 


10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) Cc 
Laborer onstruction GEORGIA U. S. A. 

13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 


5. WAS DECEASED EVER IN U. S. ARMED eF SOCIAL SECURITY NO. |17. INFORMANT Address re Wash. = 


a ee geen Idell Ores(Wife) S4l-llth. St. 8. B. D. C._ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and {c).] INTTaVAL Behtery 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) COronary thrombosis 


L OUE TO 
Conditions, if ony, which o Coronary athero-aclerosis 


Gove rise lo immediote couse 
{a), stoting the underlying( CUETO 
cause lost. | . Py —— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY _ 
23 nh sa ERIE) el ERFORMED?. 
ve No] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part I of item 18.) 
PRIMARY CL) or CONTRIBUTING CT) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. *20F. (City or town) (County) (Stote) 
Neate rahe Rees foctory, street, office bidg., etc.) | 
p.m. w ‘ot work ["] af work [} ‘ 
21. certify that 1 taak charge of the remains described abave, held an Autopsy [XJ], Inspection CE inquiry &). and in my 


ath resulted fram: Natural causes KJ, Accident (J, Suicide [[], Hamicide [F, Undetermined manner 0 


s 
A DATE SIGNED 
ma.p, CHIEF MEDICAL EXAMINER [[) 
ASSISTANT MEDICAL EXAMINER [_) 
Nov. 5th, 1959 


OEPUTY MEOICAL EXAMINER [JJ 


* 


"s Office along with form PM3. Page 5 may be retai 


VF ony delay is necessory, please 


2, ond 3 to the funerp! director. 


# within 72 hours offer death. 


t. File poges 1 and 2 with the Sto! 


permi 


in ony even 


or removal, ond 


in pencit im Item 18, Give Poges 1, 


miner’ 


RECTOR: Poge 3 should be used os @ burial-trans' 


ica! 
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pREMOVAL yee bi 4-—-S97 LA Ww 
Mf ox, PC. 
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5M 2/57 ESE, * -3 6-7 LAP | om 0 99 
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by the haspital or attending physician. 


ATTENDING PHYSICIAN 
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poge 3 shou.d be detoched for use as the burial-transit permit. 
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the registrar prior to burial, crematian, ar removol, and in ony event will 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 1 4 


12947 CERTIFICATE OF DEATH alsnedl 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0, COUNTY 3 mannane 0. STATE b, COUNTY 7 
rince eorge D 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give neores! towi 


Glenn Dale (RURAL) 18 days Washington 9%... 0. 2 HIX-3 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Lenn Dale Hospital 813 - 5'th St., NW, Apt.7 | 0 Nob 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Af Peatross BEATS Nov. 10 9 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost bitthdoy) [Months] Days | Hours] Min. 
Male Negro |winowenQ) —ovorceo | 8/18/96 Ys. 


10a. USUAL OCCUPATION (Give kind of work lid KIND OF BUSINESS OR fis BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


bore z 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Peatross Annie Cunningham 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{Yer, no. or unknown) (IF yes, give war or dates of service) 
No lost Decedent, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o! 2 days 
x DUE TO 
Conditions, if ony, which e iberculous pe onitis © months _ 
gove rise to immediote 7 
couse (0}, stoting the under- f OVE TO 
lying couse lost. 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Se Sach 
2 <a a 
P) ves] not 
= 20a. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= OR CONTRI8UTING CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
3 aa tiene ancy Gaia foctory, street, office bldg., etc.) ! 
Z p.m. Ww jot work ([] ot work t 
21. | certify that | attended the deceased fram Octoher_23.__, 19.59, to. Now._10_____. , 159.,that ! last saw the deceased 
alive an November _10_____, 1959____, and that death occurred otLs1S.AM, from the causes and an the date stated abave. 
t ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 5 
Coit Miya uo Glenn Dale Hospital, Maryland __ 11/10/59 
PHYSICIAN'S 
NAME (Type) OOO oo ee ete ee NTE 
Tho. athonsieciny 72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
MOVATS Speci 
= 10-359 Woodlawn Cemetery Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
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necessary, please exe- 
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ate, writing the ward “‘pens 
he Chief Medica! Examiner's Office alan: 


WRECTOR: Page 3 should be used as a burial. 


* 


cute the ¢ 
farwari 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNER: 


VS. ATSME(5) 
5M 9/55. 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
190% DICAL EXAMINER’S CERTIFICATE OF DEATH 


12915 


Reg. Dist, No. 


|, PLACE OF DEATH 
@. COUNTY 
MARYLAND 


c. LENGTH OF STAY IN 1b 


D.O.A6 


_Prince Georg es 


2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) ye 


. STATE << b. 
: mx yD CONN _ QO EEE 
¢. CITY OR TOWN (If autside corporate limits, write RURAL =e give renter’ town} 


Washington, D.C. ¥Tx -3 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 
Prince Georges General Hospital 
3 ee of First Middle 
type or pint) James 


Albert 


Pinkne 


d. STREET ADDRESS «. 3 RESIDENCE 


IN A FARM? 


ves Not) 


5. SEX . COLOR OR RACE {7. MARRIED [Qf NEVER MARRIED []| 8. DATE OF 8IRTH 
Male Cole wipowep [1] pivorceo [] 


2-21-1896 


100, USUAL eo eon ieee kind of west done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of fe ‘even if retired) 


Truck driver 


13. FATHER'S NAME 


He Pinkney 


Drayage 


R CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


ONY: 


15. WAS DECEASED EVER IN U.S. ARMED oe 16. SOCIAL SECURITY NO. 
servica) 


“Yes |i 1 |e7ono1-u6p 


17, INFORMANT 


Beatrice Pinkney; same address _as # 2, __ 


Minnie Hawiins 
Address 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (0) Shock 

vrs DUE TO 

Conditions, if ony, which rf 
g0ve tise 10 immediate couse 

(0), stoting the underlying{ OVE TO 

couse lost, te) 


INTERVAL BETWEEN 
1D OFATH 


Ruptured heart 


Diabetes mellitua 


en EXTERNAL CAUSE WAS 
RIMARY CL] or CONTRIBUTING FD) 
ea USE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 


Hour g, m, White 
sg “3 it ot work [] a! 


Not while 
ft work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remoins described obove, held on Autopsy [X] 


20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm, 1 20. (City or town) 
factory, street, office bldg., ete.) | 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. Le aie 


RMED? 


ve ii No 1] 


20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item #8.) 


(County) (Stole) 


Inspection &. Inquiry X. and find thal 


death resulted from: Natural couses [M. Accident [7], Suicide [], Homicide ae Undetermined couse [7]. 


EXAMINER'S, 
NAME (Typé) 


p, CHIEF MEDICAL EXAMINER [[] Ce Te 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER (J 


November 17 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


2c, NAME OF CEMETERY OR CREMATORY 
Arlington National 


22d. LOCATION (City, town, or caunty) 
Arlington, Va. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vateNOV 2 3 59 hkl 4 


(Stote) 


/ MARYLAND STATE Tee ee OF hee BALTIMORE, 18 


Item 14 Fi 16- 
12948 CERTIFICATE OF DEATH wn, ow mol 


1. PLACE OF DEATH 


— 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign a 12, CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION {Give kind of work done 
during most of working 


~ 

a COUNTY 2. total pegoeice (Where deceased lived. If institution: Residence before admission) 

8 /s °. x b. COUNTY . 2 . 

“ bs “FAaes “Leo ae asd © Maralaad Tne Gracies 

= ‘No b. CITY OR TOWN (If outside corporote ItMhits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If dutside corporote limits, write RURAL and give nearest town) 

g 2 RY aeqive negfest town) 2 s v) e MA ls S 

2 32 Ry) $ a ar .| cfo 

. ak: a ., 

= 2 d. NAME OF HOSPITAL IF ae ane tol, give street odd fd. STREET ADDRESS , IS RESIDENCE 

S & x OR A ad Cai ; 1s ob H 8 VISA CN ee 

ae! So.Wd. tee Cente rl Ox ves] No 

= o 3. coe First Middle 'o) Lost 4 Pee Month Day Yeor ma 

= - A 4 Z \ - er 

ay {Type or print M acbin tHecman.— [rctac- | om Noo 2 wv 

= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED iB} B. DATE OF BIRTH 4 ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= A z . ost bir joy] Months! D, He Min. 

‘ (A Ge. A ed wioowen SX ivorceo F] Dec | ze IS®S ve jays | Hours | Min: 

= 

3 even if retired) ee 

4 

g . ARE Farem iG Mary lan al US | 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME K P 

° — F Elizapeth M roctor 

8 | hopes (Mar Ee lows > Freethe 3 Rpt 

i ~ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address pan v4 2 Oy 
(Yes, no, oF unknown) Gf yen, give wor or dates of service) 


0-01-5104 = like . Geors yeanns Butke 


, (6), and (c)-] 


lippts Ese th, 
INTERVAL BETWEEN = "@ 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


GI0X DUE TO >) 
/ 


Conditions, if any, which o 
gove rise to immediote 

cause (0), stating the under- ( DUE TO 
lying cause last. e) 


Then please remove carbon papers. 


ra Pai JASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
go \® PERFORMED? 

S A Yes [] NO L"4 

= [ 200. AcciQg NT WAS UNDERLYING QO 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF elTHER, NOTINY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {Stote) 

8 Hoe co. mi. White Not white factory, street, office bldg., etc.) | 

= p.m. 19 [ot work [J at work ' 


21. | certify that | attended the ree froma 2— aa £ Wa fe es ae , 19.__,that | last saw the deceased 
alive on ff -o 2a ee eee WF, and that aed cu at lan, ram the causes and an the date stated abave. 


4 Sects (Street, city A: 6 Pe DATE SIGNED 


detached far use os the buriol-tronsit permit. 
the registror prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


by the hospital ar of 
ICTOR: After this certificate has been signed by the attending physician ond completely filled in 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


3 ; SIGNATURE. : 
2 y 

Se / PHYSICIAN'S } L ¥) 0 / 0 Ue Ne 
eas Name (type) JP. 3) (EJP py NO UIVEAY UM WV = Te 
BS0 Ro. Ls SET ON: 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATI 
pee cs 7: L-59 ; y 
Ege 

6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2 24b. REGISTRAR'S SIGNATURE 

Vs A154 pareNOV 1 2 '59 Cnihun & Kiana 
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Sf any delay is necessary, please exe- 


rector, Page 4 should be 


o 


the Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retained for your f 
1 ond 2 with the registra priar to burial, 


File 


: Page 3 shauld be used os a burial-transit permit. 


DIRECTOR: 


2: 


cute the ¢gtificate, writing the ward “‘pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


forwarcy 


TO FUNE 
or remo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 17 
10% DICAL EXAMINER’S CERTIFICATE OF DEATH eat. a 


2. USUAL RESIDENCE (Where dec d lived. If institutio; ince_before admission) 


‘ ©. STATE b/COUNTY/ 
Licty) elit a) Mantes sais AAAS 124 eee 7, 


PILALEZ TEN ob) fy = LL, LEVOEPIU] 


ME OF HOSPITAL OF FUTION (if notin hospital, give street address) . STREET ADDRESS «: 1S RESIDENCE 
y, ap Py - CYT ~ 4 a SO) NO 
FAAAA ateVIE Lev = e = = O NoRt 
3. NAME OF = iddle (4. DATE Month Doy Yeor 


DECEASED sf: OF VY) 
{Type or print) ake Mp, Athy DEATH o1-—- 19 
6. UA OR RA ED Pa NEVER MARRIED [5 8. DATE OF pI 9. AGE {in yoo [IF UNDER TEAR] IF UNDER 24 HRS. 
nhs Bey sy Jal birthday) EN ‘Min, 
wind Divorce [) ~({G yes. |PaN 


1b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or fofeign country) iz. Goes ‘OF WHAT COUNTRY? 
] 
YY) A714 
——— ead 
vil AA 
DECEASED EVER INU. S. ARMED eae ck BOCIAL SECURITY NO. is a5 EA 
vaknown) [If yes, give wer or dates of service) 
Ve bh. LVI Timi DUAL) = 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8Y) 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which rs 
gove rise to immediote couse 
(a), stoting the underlying( DUE TO 
couse last. (¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol/19, WAS AUTOPSY 
LT cs:4 No [] 
200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (E ture of injury in P Port I of item 18, 
20, EXTERNAL CAUSE WAS JOW INJURY OCC! (Enter noture of injury in Port | or Port {1 of item 18.) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
t 


Hour 9. m. While Not while foctory, street, office bldg.. etc.) } 
pom. 9 at work []_ al work 


21. I certify thot 1 took charge of the remains described above, held an Autopsy fx], Inspection [X, Inquiry JX], and find that 
death resulted from: Natural causes f&. Accident [], Suicide (J, Homicide [7], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
Af e J. PEUTY MEDICAL EXAMINER eviemmtn22, 99 - 


acTuaL ys 
SIGNATURY bth as i ad BEAT V E44 MD, 


0. BURIAL, CREMATION, | 22b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cily, town, or county) (Stote) 
REMOVAL (Specify) “yy 
Burl ov 24, 1959] Evergreen Cemeter Bladensburg, Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Md. pare NOV 30 '59 Crthun £ Keut 


77 BL K US 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 1 
eA 
12908 CERTIFICATE OF DEATH 12918 


Reg. Dist. No. 


tg 


~* os 
& 3 A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
8 8 a. 0. STATE b. COUNTY - 
2 52 MARYLAND Mens Prince George 
€ Boe b. CITY OR TOWN (If autside corporate limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Bg 62 G RURAL ond give nearest town} ce 
5 5 
2 $2 0 x Parkway Estate 
2 ge d. NAME OF HOSPITAL (IF nat in hospital, give strect addres) 7 & STREET ADDRESS 1S RESIDENCE 
5° o! ‘. 
ye e717 i George General Hospital 826 67th Ave» Yes [] No PK 
Q ct 
2°26 NAME OF First Middle lost 4. DATE Month Doy Yeo 
ve DECEASED OF 
& 23 {Type oF print) Leura Ann Rasmussen Sam Neve 8 19 BD 
= ~~ a 
< 8 5. SEX 6. COLOR OR RACE |7. B.DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ze ; MARRIED [_] NEVER MARRIED PX] Ja 13." 1959 — ln cor ipl bags f Raves] olin 
2 ts emale White —|wiooweoQ _bivorceo 2] ’ yrs. 
2 Es. 10a, USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a u 
g 88% during most of working life, even if retired} a USA 
Bo ped none Ma 
Hoe 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 086 
$ Ses James Rasmussen Hary Hince 
= £63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address 
_ oo € (Yes, no, or unknown) (VE yes, give wor or dates of service} 
§ ots | no none Father Same as no 2 
= £23 
3 2s EY 18. CAUSE OF DEATH [Enier only one couse per line for fo}, (b). and (<)-] INTERVAL BETWEEN 
Sia PART 1, DEATH WAS CAUSED BY: iti 
g& ose yA. IMMEDIATE CAUSE (0) Pneunonitis 
Se sey 2g 7 . DUE TO 
2 ae v 
£ Ber Conditions, if ony, which o 
3s BES gove rise to immediote 
2) Geme.c cause (0), stoting the under. ( DUE TO 
Feiss 2 lying couse lost. @ 
39855 a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SSHF5 = ae ee 
fuses % YessQ no] 

gaol 3) 
= © %) 
Fosse = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port il af item 1B.) 
ets cic & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEoes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) {County) (State) 
S+5tes B Hour a.m, While No! while foctory, street, office bldg., etc.) i 
zzE°§ g jot wark [] of work H 
Sages 
ry ae ik Sade alien clears 7. <_ that | last saw the deceased 
o2ao8 : a es 
oS 3 3 4 alive one if __& eee , 19.39 __, and that death accurred at_9+-30AN, fram the causes and an the date stated abave. 
- = pas Y DRESS (Street, city or town, stote) 
CE cl om ACTUAL On LV iy ‘ wy La 
Pe a SIGNATURE “72 M.D. Zan. e re 

& 
= fc 
< 3 
= z 
= & 
a Da 
ce) 2 

2 
° ES 
4 


28 ruysician's Bertha Van Gelderen Cheverly, 
eas NAME (Type) a a 
a2 7 22a. BURIAL, et 2b. DATE THEREOF 2c. NAME OF CEMETERY OR GREWHRPERY 22d. LOCATION {City, town, or county} (Stote) 
»~S REMOVAL (Specify 3 P are 
emir uria nov 12, 1959 Arlington National Aktington Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
V5 Als F, Gasch's “ons Hyattsville, Md. vate NOV 1 3 '59 O.thin & Foam 


2O7IFV B22KhY 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22857 CERTIFICATE OF DEATH 


Pea ae, 
& 32 s fa. PLAGE GF TH a uae RESIDENCE (Where deceased lived. If instituti 
oo ees i °. yy Z] ° b. COUN; 
& £9 , MARYLAND eA Mix rom 
= Aor 
= 6 Z b. cg OR TOWN (If outside corporote limits, writf/ | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote ee RURAL ond give nearest tawn) 
g 6 Lond give negrest town) ag 5 
2 52 Af 202 | bravreps 7aKo 3 
owe E If nat in haspital, give strey aan d. Fe] ‘ADDRESS Is RESIDENCE 
bee x TUTH ; ON A FARM? 
# ~ Yes 
a = End dire 
= 3. NAME OF Middle 4. DATE Le Yeor 
DECEASED 
(Type or print) DEATH 


3.5 Saal iis. COUR ‘OR RACE 


Pages 3 


7. MARRIED §Q] NEVER MARRIED (] | 8. DATE OF BIRTH. 
wipowep (} bivorceD [} 
kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


100. USUAL OCp seal arbecta. i 


duri ona of wosking life, qven Jbatired) : 
4 LAO? Rift efin Ae 4 aan t Mh 
T39FATHER’S NAME 4 14, MOTHER'S MAIDEN INAME 


¢ 


7 da 
Is. Was DECEASED EVER IN US. ARMED FORCES? SECURITY bade) 


ees [en Pela ro Waaean Churdan 
x 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond “3 
PART I. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a)_| NiAWi tT 1 OY t CA NAc PaxiZYUKE 
IBS 4 DUE TO 
oS, 


Conditions, if any, which wo ARE INCEST A Co NY ING 


gove rise to immediote 


\ 


72 haurs after death. 


V4 


‘3. (fA 


Then please remave carban papers. 


pre§ . 


: The law requires that the death certificate be executed within 24 


ECTOR: After this certificate has been signed by the attending physician and campletely filled | 


i, oe RA x oud & M.D. LS O ye 
Manes MN, MYA PTS Ve s[. Se aoe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL, Specify) 


& 


page 3 sh 


ETERY OR CREMATORY 


may be ret 


Td. th. (City, tawn, or _ (Stole) 
B242A4 43 Ps eh 
23. FUNERAL DIRECTOR'S eon: oe ape eso 2b. "Cue ohn ‘TURE 
t CO.Au tein if. 
AI 9 Noble, ea bart 


= 
3 
3 
22 
Es 
gr couse {o), stoting the under- ( PUE P ; 5 
¢ oe: lying couse last. ‘g i Vee (ae CEN TAS £5 
Be52 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
> ao e 
GS08 O14 Yes) No} 
oo Rs & [ 200. ACCIDENT WAS UNDERLYING Fy] 200+ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port I! of item 18} 
Zoder s J OR CONTRIBUTING C) CAUSE OF DEAT! 
geses 5 |G citer, NOTIFY MEDICAL EXAMINER) 
2stes § [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, {20F. (City ar tawn) (County) (Stote) 
=o. 8/6 ray Hour 9, m. While Not while factory, street, office bldg., etc.) 
zoi7§ = p.m. 19 Jot workef7] of wark ' 
Oe 8 5 E rf v — E 
ze ae 21. | certify that | attended the decent fram. SOS See 19S_ iA to (Cov. 195 “Fthat | last saw the deceased 
= 2.2 : 
2% Bs alive on__AL IN ogVe : _, and that death accurred at/ OM, fram the causes and an the date stated above. 
fa = ia DDRESS (Street, city or town, state) —~ DATE SIGNED 
Car Tae iy 
wuss [2-8 KIDS AR Sf ELAS fy 
a 
z 5 
S rd 
= 3 
wv oO 
°o = 
res 2 
6 S 
r 


TO FUNER 


<s 


Se 
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= 
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Reg. Dist. No. 


Conditions, if ony, which 


al cnslaaacalitate lege 


gove rise to immediote 


couse (a), stoting the under- 
lying couse lost. 


DUE © $-vke 


~ cs 
By wea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 3 a. COUNTY. aniline iS OUNTY 

3s i PRINCE GEORGES TRICT OF COLUMBY 
= . e b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 34 % RURAL ond give neorest town) Sd 
3 $2 CAMP SPRINGS 3 DAYS WASHINGTON D.C. ¥1[X- = 
= gt d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. Gar OR INSTITUTION ON A FARM? 
: USAF HOSP_ANDREWS , 2729 TERRACE ROAD SE yes [] No] 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= B- x 
a % gestersprint) DOROTHY M SABIN DEATH = NOVEMBER 11 1959 
a3 : 5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=z oa last birthdey) [Months] Days | Hours Min, 
z ra FEMALE CcAU wipowep [] oworceo | 1 November 1932 28 7 
s & ny 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FH g during most of working life. even if retired) ; 2 ee 
H is { } " N/A HARTFORD, WISCONSIN USA 
= a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 : — = 
3 e ALTHA I. RUBY OLIVE BREWBAKER 
= 2 ip WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 2 Address 
= E fas, n0, oF unknown) UF yes, give wor oF dates of service} . sa . 29. Terrac Ro d.Se 
& pt KO | 508-34-6302 | 30BERT C SABIN(H) f , 
3 2 1B. pe sid set Le he hago per line for (0), (b), ond (¢).] INTERVAL potas 
2 5 IMMEDIATE CAUSE (2) Ho ———— 
ea = ee ate DUE TO 
o 
= 
8 
3 
ia 


TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


, 1959 ____, and that 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURI 


be detached far use as the burial-transit permit. 


a Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 19. WAS AUTOPSY 

= PERFORMED? 
AWS Yes J nol] 

© ]20a. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& ]OR CONTRIBUTING C] CAUSE OF DEATH 

& ] (IF EITHER, NOTIFY MEDICAL EXAMINER} 

G |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 

8 our aan: While Ree foctory, street, office bldg., et 

= p.m. 19 lat work [] ot work 


e igeoe toLL_NOVEMBER ., 1959 ,that | last saw the deceased 


death occurred atLO:1.9M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


a 


PHYSICIAN'S, 


SAP HOSP_ ANDREWS ,. ANDREWS AFB, WASH 25 DC 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


es 
e<e NAME (Type USAF. _HOSP_ANDREWS..._ANDREWS. ~WASH 25 DC. 
o 4 
Sg Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
— REMOVAL (Specify) f Aas pes 
eng EMmapic a /l-{2- ES ane CU tf Ten) : 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS CH ST. , NF] ma. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 ‘ ae : “pe 
eMGES. FHL Aiuteds funder at; wased el ie “| parlOV 1 3 "59 Onilun J Kieu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 924 
12924 


P: oon gtEDICAl EXAMINER’S CERTIFICATE OF DEATH aiiie 
3 a 7 2. USUAL RESIDENCE (Where Tiyed idence before oxassion) 
= EN ZB) wee: | 9. STATE Wiz f : » nets F 
2 8 ©. LENGTH OF STAYIN Tb || ©. CITY OR TOWN (iF by ide eprporate limits, write RURAL ond give neo town) 
< 2 Lt (Jy 3 (} yhii4—_ 


e. IS RESIDENCE 


“A 


If any delay is necessary, please ex 
ectar. 
fel fo 
~ 
2S t 
~~ 
a é 
Sk 
5 ssn 
3 3 me 
= 
“2 
& 


ON A FARM? 
Aa 

3007 -- i Gti ves) NOE 
Sse 3. NA NAMEOF | 4 DATE Mgnt Day Yeor 
538 pe on = nF Re ae ov IY. 959. 
rca 5. vale aie amr 7 ware i ‘NEVER MARRIED E] 8 DATE DF bin 1 99¢ 9. AGE og IF UNDER 24 HRS. 
234 Min, 
ete wale wivoweD [] —_—oivorceo [J jel / Pal Al ont | Row a 
mos , U ne OF BUS! ew: ORANDUSTRY | Wi. BIRTHPLACE as) ol —. 2, ‘UY. ‘g WHAT COUNTRY? 
Bae U8, 

og zy a Z a 
ape al . ae ws rr Pee ee 5 

“eE et = 

rts é ie - ae BAN L- (LA 

oe 1S, tt fit be enna TN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. sig ‘had 

«= Se (Yes, 90, oF unknown) ie sri peed /, 

sez 50 iJ uso ott 2. 
ed ¢ | ]ie. CAUSE OF DEATH yt iE Gu Gaara Renan Oe) 7] INTERVAL BeDWEE 

oy Hl PART |. DEATH WAS CAUSED b P Ly 

= 5 TMMEDIATE CAUSE io - ele Grn pee to LPL 2 ifr a 

eee 


ZYAX DUE TO” L 
Cenditlons, If ony, which i. ALM 2eak— 


gove rise to Immediate couse 
{0}, stoting the underlying( OVE * 
couse lost. > (¢) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map}19. SE AUTOPSY 


“ORMED? 
YES Oo No 
20a. EXTERNAL CAUSE WAS 20b. DESCRI R . injury 3 i 4 
agar sane RACH SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
20c. TIME OF INJURY Mani, Dor, Yeor  [20d. INJURY OCCURRED [20e, PACE OF INJURY (Home, form, T20F. (City oF town) (County) (State) 
Hour om. While Not stirs foctory, sireet, office bldg., etc, 
p.m, ot work ‘ 
21. I certify that | took as of the remains Ses above, held an Autopsy [1], Inspection [¥ Inquiry [x]. and find that 
death resulted from: Natural causes JX, Accident (J, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


isthe Chief Medico! Exominer's Office clong 
NRECTOR: Page 3 should be used as a burial-tran: 


rtificote, writing the ward ‘‘pending’ in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


] P DATE SIGNED 
sete pA DV eg Lorrtey —_ up, oF Oren nee 
~J ASSISTANT MEDICAL EXAMINER [_} 
5 | | examuve j A ‘ : < 
f£ige EY 2 be Mare ye4- 4D. verury mevicat examiner (9 p tn | ‘eles | 
SS as aie 8 ea ee 
sipt We BURIAL, CREMATION, [2ab. DATE rhe 4a, NAME OF CEMETERY OF CHEMATORY " 0 be (Ci town, oF county) Stote) 
se Binal. Vt 18 Dir neces 
- [ALA AAL ana GA) LA - 


: i ay ae 'S SIG) ADDRESS. He 2S ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) i Q 
5M 9/55 Valin Q a ‘ol 2 , 
U 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 * CERTIFI TE OF DE et 
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12922 


Reg. Dist. No. 


ae 
ge V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision) 
os, 2, COU! 9. b. COUNTY 
2, Prince George marmano |! Mary Land Prince’ Gédrge 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
i“ ‘pot g 
$2 RURAL ond give nearest town) 4 
> Cheverly lL Day Hyattsville / 
22 d. NAME OF HOSPITAL (If nat in haspil give street address) STREET ADDRESS / e. IS RESIDENCE 
& e OR INSTITUTION “ r ON A FARM? 
P Prince George ¢ i 23 Chillun Heights Drive sO nom 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
i DECEASED E a 
i (Type or print) Eunice Shaver DeaTH = Nove 1 19_59 
s 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= last biphday) [Months] Days | Hours | Min. 
White wipoweo [J pivorceo [] 12/18 /08 50 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


< u 
< during most of working life, even if retired) "i . 
2 Housewife own home West Virginia p See 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A. M. Mc Comas Vesta ‘elson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Then pleose remove carbon popers. 


the registror priar ta burial, crematian, ar remaval, ond in any event within 72 hoy 


cae ae a | + gas Unk Delbert E Shaver Hyattsville Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Congestive Heart Failure 2h hours 
“lox DUE TO 
Canditions, if ony, which w Mitral Stenosis & patent Foramen Ovale years 


gave rise to immediate 
cause (0), stoting the under. ( DUE TO 


prligscavisilon ___ Chronic Rheumatic Heart Disease 


Paar Il, OTHER ot! INDITIONS CONTRIBUTING Ti )T RELATED TO THE TERMINAL “yp Ura GIVEN i 


20a. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE/HOW INJURY KEater noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
at work [[] ot work 


ART I{o}|19. WAS AUTOPSY 
* PERFORMED? 


wes NoO 


ao 


20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (State) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


uid = 193 tos A a 19. 29hat | last saw the deceased 


that death accurred ats 25P_M, fram the causes and on the date stated above. 
RESS (Street, city ar toy, stote) DATE SIGNED 


NNEPYULS [OOF 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician ond completely filled in 


ACTUAL 
SIGNATURE 


Aeaiens Dr. Rosson,M.D. 


& 


page 3 shout be detoched far use as the burial-transit permit. 


PP, 
Ses iti Ln ee ee 
= of 
woz Remy EMATION, - E JHEREOF CEMETERY OR CREMATORY _ 
oes Ase) 59 
: 3 @ “ROE Funeral Heme Ak: 
= i 23. FUNERAL DIRECTOR'S SIGNATURE Al Ss 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
F. Ga ons Hyattsville Md. Chat ae 
Singin. 7 eck : oaTteNOV 5 s 59 Chetlng £9 
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e 


2923 


4 
L 


(UF yer, give wor or dotes of service) 


no 


5. 90, oF unknown) | 


hone 


oe Reg. Dist. No. 

st 
3 as i: PLACE OF DEATH e) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£3 ih Pri MARYLAND || °° be a | ‘ 
38 rince Georges Maryland Prince 's_ 
° 3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g | RURAL and give nearest town) 40 5 
22 BeverkUileconie > years x Berwyn Heights, Md. 
ao 0 Yd. NAME OF HGSPITAL {If not In haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 

* x OR INSTITUTION / ON _A FARM? 

2 8515 60th Place 8515 60th Place yes [] No Cx 
7 2 3. plogead Best Middle ’ Lost 4. ad Manth Day Yeor 

3 (Type or print) Annie Smith DEATH November 25, 19 59- 

e 5. SEX 6. COLOR OR RACE |7. aRRieD [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In Jeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. lost bisthdoy} | Month: Hi Mi 
female | white  |wiowox] oworceop) | Sept 30, 1873 BEN, [Mortis [Daye | Hours | Mi 
10a. USUAL OCCUPATION (Give kind of wark danej10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife own home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i ? Clodgett Unknown 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Me Culloygh, Berwyn Heights, Md . 


1B. CAUSE OF DEATH [Enter only one cause peline for (o}, fb 


PART I, DEATH WAS CAUSED BY: 
420d IMMEDIATE CAUSE (o} 
RAO 


DUE TO 


Then pleose remove corban popers. 


Canditions, if any, which (b 
gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


CTOR: After this certificote has been signed by the attending physicion ond completely filled in 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Poge 4 


= 
3 
no) 
5 
% 
2 
5 
3 
2 
Rg 
< 
€ 
3 
5 
$ 
é 
CBS 
=: 
gs couse (a}, stating the under. f CUE TO Wd 
eFeP lying cause last. (e SS awh 5 
S358 iB Pan). OTHER SIGNIFICANT CONDITIONSICONIRIBOIING TO DEATH BUT NOT RELATED TOHE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
BOTS = ~ y 
G38 6 a NA RN OW () yves—] NO, 
oeas = [200. ACCIDENT WAS UNDERIYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injur tL or Port Il of item 1B.) 
Sia & | OR CONTRIBUTING LI CAUSE OF DEATH 
eeZs © [UF ElTHER, NOTIFY MEDICAL EXAMINER) 
SEss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
oe Ae 10: 3 Hour o, m. While Not while factary, street, affice bldg, etc.} | 
Sirs Z p.m, 19 Jat work [7] ot Work [7] o A —~ 
aes ; : UN a YOAT ( 
3 Bs 21. L cegti t\! ot R: ASX = 2 148 fy oat >_, 19.2,thot | lost saw the deceased 
e4 2 , 
ry 33 alive on \ ond thot death occurred a Sag Mi, from the\couses ond on doté stoted obove. 
< Bo RASS AODRE: clty or town, {tote} \ 
F) a ACTUAL od Sa 
rf 
2 2 SIGNATURE, 
+ a 
ze NAME (hyoe) Robert C Wingfield 
“24 = oe ooo wn en 
8 Z oe No. CE CEMATION, 2. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
ae 4 is 
268+ uria Nov 28, 1959| New Cathedral Cemetery Baltim M 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AS (4) ' ; 
NA F, Gasch's Sons Hyattsville, Maryland. PATEWOY 3.0.'59 Citton £ Keath 


eee STATE ee bai HEALTH—BALTIMORE, 18 
Item 1 FilmG252 


‘ CERTIFICATE OF DEATH 


= 


12924 


Reg. Dist. No. 


\ oe f nosed 
% 3 1, PLACE OF DEATH 2USUAL RESIDENCE (Where deceased lived. It institution: Residence before odmission) 
LZ o \ o b. COUNTY a 
38 tinee G son FF wees 4.7) Y 
3. b. CITY OR TOWN (If autside corporate limits, write TH QF STAY IN Ib | «. Fj V2 TOWN jIf aptride corpgrate limits, write RURAL ond give neorest town) 
52 wy DRURAL ond give nearest town) + 
33 i ava ge] ington, DiC: 
£e 


i a x °. iB Rega 4 
| 2 Se cond ST. k. e as NO SH 


3 lost 4. DATE aan Yeor 
DECEASED pried 
type : print) Ee MAE WIO Sm Stata ‘ = 19 Sa 


5. SEX &. COLOR OR RACE |7. mr NEVER MARRIED [] | 8. DATE OF BIRTH AGI - {In a B[IF UNDER 24 HRs. 
Female! Ccloned lonely omeng [are 4a /576| pas peal mr [ny 
100. USUAL OCCUPATION (Give kind af work ie 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign Ls ih CITIZEN OF WHAT COUNTRY? 
e¢ Chica ° Tit, Dis trieh of Ce a a U.S, d 


en Sr of aa Ute, even jf retired) 


~ 


~ 
Ps 
& 
8 
ra 
z 
g 
v 
= 
r-) 
= 
> 
° 
2 
= 
eS 
© 
= 
¥ 
aol 
3 
he 
FA 
$ 
3 ice <" 
2 is. Farner: 5 fe . 14, MOTHER'S MAIDEN NAME =a 
s isd ; 
2 ey. E, Ga. fon Sa pah 124 A flew 
Pa 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT wm PERE a ‘Address 
= Tet, no, oF ynknown) (Ht yen, pve wor oF dates of service) -, 
3 [e Marie EB. Bsve Sadvargeod 
£ 
8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 3 INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: z € 2 “a 
2 IMMEDIATE CAUSE (o — = frre cath 
5 Yy DUE TO s - 
£ Conditions, if ony, which (o =- WS ie eet OE eee: 3 apo 
ty gove rise to immediate 
Si couse (0), stoting the under. ( DUETO 
i lying couse lost. ‘ 
z 5 Paar Mi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19. WAS AUTOPSY 
ra ) 5 ves CT] Nov 
2 o 
ra © [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 18.) 
Z be | OR CONTRIBUTING L) CAUSE OF DEATH 
2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
g Z |20c. TIME OF INJURY Month, Dey, Year |Z0d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, f 20f. (City oF town) (County) (Stotey 
> ra Hour oo. m. While Not while factory, street, office bldg., ' 
& 2 p.m. 19 [at work [J ot work [7] H 
2 21. 1 certify that | attended the deceased from, Yai 2 97, to. WV Oy. 4 f_..., 19-2_Jthat | last saw the deceosed 
3 olive on We. pene , 19. Te, ood that deoth occurred o GLEAN, from the causes and on the date stated above. 
& 
(a ADDRESS (Street, city or town, state) * DATE SIGNED 
< actual (0. ‘ 
6 SIGNATURE Ape ae 5: MD. 7$/ 7. ‘ad - EL 
2: PHYSICIAN'S | 2c 
= es zB Ted Eee. iz aye # Id te, Se rs 
Fa Mo. BURIAL. CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) A 
fs Burial 119-59 Lincoln Ricago, Illinois 
= 23. FUNERAL DIRECTOR'S SIGNATUR Dy ; * ADDRESS. ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ats, Qotu~ FT Uimgr— 6. pare NOVO '59 Cithun & Fase 


Boi (FAT hi Ware yO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12925 
CERTIFICATE OF DEATH Reg. Dist. No. 


eset 


anna, OR HOE ee ;that | last saw the deceased 


fees 37 ce ‘am the causes and an the date stated abave. 
As (Street, city ar tawn,atate) DATE SIGNED 


SYA oe every? ee es 


puysican's FRANK M. THOZZO 


* 


S 3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If insulin: Residence befare edmision) 
z | ince Georges marvand |] ° HF Gstrict ees nag 
= By b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 & RURAL oad give yy town) 1 dz . 4 7 a 
2 SR qe Vel Gey Washington, D. C. a 3 
ae 8 9 d, ae Or HOR Tat {if not in haspital, give street address) d. STREET ADDRESS ‘ 1S RESIDING 
o mel al Fy = 
& : wasacorda Nursing Home A720 Besturn Avo. Ne, ve NotI 
5 9 
2 5% 3. NAME OF First Middle Last 4. DATE Month Doy Year 
ve ] 4 < c Oo 
a 3, yee LEVY Ney ton ptely om Nov al 1927 
sc) = 
= =e 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ge (i peor IF UNE TYEAR] IF UNDER 24 HRS. 
7 Me * Y 3 jonths] Days | H Min. 
a Sy Male Hite |woowe tx  ovoreog | Jan 13, 1868 SiMe dere) Fale 
2 € a2 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 a uring most of working life, even if retired) 
£ 28 aPoenter Nene Penn. U. @ . 
e 
ike 2 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seale Unknown Unikn 
5 > KE ghia @Ush 7 3) 
% 
& 2 8 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a & Careem UF yes, give wor or dates of service) None Phillip § rooke 47 0 Pon ‘Nn AV NE 
8 of | N nillig > RG W720 le rn Ave. De 
2 
- £% 
3 g 8 = 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (€)-] INTERVAL BETWEEN 
Be Se PART |, DEATH WAS CAUSED BY: i Be 
2 ®§2 ; IMMEDIATE CAUSE (o} 
3 tr 3 up #A0,0 DUE TO 
> 
= Sgr Conditions, if ony, which in LB, aces nda oo. ae Bevad- D cde 4 rat 
$s ES gave rise to immediote 
3 Sas couse (a), stating the under. ( DUE TO Cok /) / 
Fees Ryingfooureslests a = en og. ce ed t+ 
eisics aes 
z a 3 5 pe 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. Bsa die 
= >Pta /> = 
ae ar O\®z ~~ 
e8scs & ves) No] 
Eat te ¥y 
ss 2 one = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
35 ee i OR CONTRIBUTING [) CAUSE OF DEATH sili 
§ 2B £° U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bt8 5 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
sees a eae: eh: While Not while foctory, street, office bidg., etc.) | <= 
pecs = p.m. 19 lat work [J of work -_ i 
Gass 
2228 
a 
ree 
2 
260. 
ago: 8 
& 
5 
® 
= 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e<e NAME Type)" OS 
3 3 4 a BURIAL, & ca ‘2b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pee es 11/24/59 Flint Hill Cem. 4a Oakton,, Va.. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 1 Lee Funeral Home 4th & Mass Ave. Ni. E Poy 25 ‘59 Onitun £ Hrasah 


™ a= 
2 funeral director, 
‘bon papers. Pages 1 and /should be filed with 


ve 
priest ter death. 


Then pleose re 


-transit permit. 


The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 
the registrar prior ta burial, cremation, or remaval, ond in any event within 


by the haspital or ottending physician. 


After this certificote has been signed by the attending physician and completely filled in 


CTOR: 
‘be detached for use as the burial: 


4 


may be rety 


TO HOSPITAL CR ATTENDING PHYSICIAN 
page 3 sho 


TO FUNERA!: 


(&) 


o77 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12926 


e 
H 291 CERTIFICATE OF DEATH , 
i Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ce 1 MARYLAND So SIne BaCouny’ 
ince George Morwland Prince Veorces 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN, (If outside corporote limits, write RURAL give nearest town) 
RURAL ond give nearest tawn) = 
heve 6 Days. Peo Riverdale 
d. NAME OF HOSPITAL (if not in hospital, give street address) TT Ee ADDRESS: e, 15 RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Prince VeorgesGenera] 51,23 ves E] NOG] 


3. NAME OF First idl 4. DATE Y 
NAME OF ist Middle last pe Manth Day eor 


(Type or print) y n wa DEATH 19 
5. SEX COLOR OR RACE | 7. MARRIEDJE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 IF UNDER 24 a? 
A last birthdoy} [Manths| Days | Hours 
Famele wioowen [] pivorceo [] y=21-33 277 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) lowe home 
House wife Kentucky Usb ode 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur C Krites Zora V Swisher 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) UF yes, give wor ot dates of service) 
| no 577_42 6474 Robert C Stewart E Riverdale, Md. 


/ ; 
Oo. DUE TO 


Canditions, if any, which rat Des JPG EES a. Cela 24 bern = 
gove rise to immediote 

cause (0), stating the under. ( CUETO 
lying couse last. a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( / k il; 
IMMEDIATE CAUSE (a ashooe : a € — 


3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ies A = 
- 

5 ves (W No] 

= | 200, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port {1 of item 1B.) 

© | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
rat Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

= p.m. wv jot work [[] ot work H 


21. | certify that | attended the deceased fram.___ hd .. 19D 7 that | last saw the deceased 


_., and that death accurred at_]13OOM, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


alive on__L4, a 


SUNins Seclicem ~ Oh; See AH lartrontyg L1Yf, 
Maes De Jiluis  Kauffman,M.D. __9102 Annapolis Rd. Bladensberg,Mds 7 

‘220. BURIAL, SON, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buriat” | 11/7/59 Ft Lincoln Cemetery Colmar “anor, Md. 


2db, REGISTRAR'S SIGNATURE 


Cithun £ Pind 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


24a, REC'D BY REGISTRAR 


DATE NOV 1 0 Kx) 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


As yy 
® DUE TO if 


Then pleose remov: 


the registrar prior to burial, crematian, or removal, and in ony event within 72 ho 


= INTERVAL BETWEEN 
/ @ sewed Medel ONSET AND DEATH 
al f 


Conditions, if ony, which (oh 


gove rise to immediote 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 & 927 

: CIEE 
Phe J 12913 CERTIFICATE OF DEATH diritti: 
S 3 ¥ — if PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inliution: Residence before admission) 

£ - °. °. b. COUNTY 

ae M ce George peli Maryland Prince Ueorge 
££ b. CITY OR TOWN (If outside corporate limits, write ].c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ed $s RURAL ond give nearest town) 2 
3 52 2 Days /S Hyattsville 
= 2 d. NAME OF Hospital {IF nol in hespitel, give street oddress) yd. STREET ADDRESS e. is RESIDENCE 
a wy = x 2 v 
5 € onr7 Prince Yeorge General Hospital OL? Madison Street ves) Nox) 
2 ° a Nae First Middle Lost 4. pare Nev Month re) Year, 
€ 3 (ypeer ers) Lerey Andrew jee DEATH = 2 19 9 
£ é 5. SEX 6, COLOR OR RACE | 7. MARRIED § NEVER MARRIED ois ATE aie 05 2: farbuthoery er 1 YEAR| |F UNDER 24 HRS. 
E i Male White  |wivoweof _ ovorceo Sho. oor [eed geee le eas 
c=] ag 10a, USUAL aaa (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt mn of serking Tif ifr is 
eae Inspector of IMferials |US Weapons Center | Washington, D.C. USA 
a8 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 q Gabriel Stickley Ida Adams 
e N33 WAS PEGEDSED EVER IN M.S apn a rea 16. SOCIAL SECURITY NO. INFORMANT Address Md. 
= Seater c | Wiecdin oor are are 
8 Yes | Peacetime None Agnes L. Stickley, 4017 Madison St.Hyattsville, 
8 
mo) 
= 
2 
$ 
3 
z 


couse (a), stating the under. ( OVE TO 


alive on__Nove 20. 12.59. , ond thot deoth occurred ot021O0, from the couses ond on the date stated above. 


ADDRESS (Street, city or 


wn, stote) 


F 2 
2 
13 
a 
€ 
9° 
8 
v 
e 
6 
< 
2 
3 
2 
x 
z 
a 
@ 
= 
ol 
e 
2 
. 
® 
= 
> 
a 
Q 
e 
€ 
At 
: 
a 
8 
es 
A 
3 
ae 
& 
= 
{3 
3 
i 
°o 
6 
9 


a 
5 
g 
pcs lying cause lost. ta 
= 5 $ Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19, papa lela 
Ros 9 |= 
a 2 S YES No] 
2 i = 2c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part II of item 18.) 
= 6 e OR CONTRIBUTING [J CAUSE OF DEATH 
ees (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3568 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
seg 3 ene ko Sriioml Say aane foctary, street, affice bldg., etc.) | 
eae = p.m. 19 lot work (J ot work [7] t 
= ° 
ee 21. | certify thot | ottended the deceased from Novel 8 , 1959, to_N , 1959. thot | lost sow the deceased 
£<2 
£as 
aes 
a e 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ACTUAL 

= SIGNATURE. 

‘oN PHYSICIAN'S Rp Fy 

e<2 1) RRRE Eye, OVALS 4, LEIS We 

33 iz Zo. BURIAL, CREMAHON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY GR-EREMRFOR 22d. LOCATION (City, town, or caunty) 

e2 oD Brew’ (Specify) 

Eo® Fort Lincoln ¢ Colmar Manor Geo,C 

. 23, dite DIRECTOR'S SIGNATURE RL dktent Ma da. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
Als (4) hambers Compan: verdale . 
Teas \ eeNys is DATE 24! 


rend 
tion, 


remot 
= 


Poge 4 should be 
if 


Er to burial; 


tor. 
& 


If ony delay is necessary, please exe- 


es.) ond 2 with the registror 


Poge 5 may be retained for your 


ive Poges 1, 2, ond 3 to the funerol 
File 


the Chief Medical Examiner's Office olang with form PM3. 


; 


or removol. 


ite should be executed within 24 hours ofter deoth. 


cate, writing the word “‘pending™ in pencil in ttem 18. 
RECTOR: Page 3 should be used os 0 burial-tronsit permit. 


i 


cute the cacti 


forworde, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNER: 


YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.2928 


2 OD 
1, PLACE eos a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
9, COUT i 
Prince Georges mamnano || °S'ATE Maryland He Prince Geo. 
b. sup OR ey corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pa 
Laurel 2 years u/ Taurel 3 
d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) STREET ADDRESS e rele eg 
4 352 Main Street 352 Maim Street ves) NOX 
2 NAME 4g First Middle Lost 4. ag Month Oay Yeor 
type rpc) Wilhelmine Reinhilde Stumpf SBT November 11 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED e3 NEVER MARRIEO [-]| 6. DATE OF BIRTH 9. (AGE fee IE UNDER TYEAR] IF UNDER 24 HRS. 
Female white wiooweo [] —ivorceo [1] oP yn. Mae i 
10a, USUAL OCCUPATION he ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT CCC 
during most of working life, if retired} ) 
4 Housewife Germany LAA tA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME (} - 
Ferdinand Hammer prie Kempf 7 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {Hf yes, give wor or dates of service) 
Ka unpf; same g 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for . {b). ond (¢).] ONSET AND DEATH 


PART I DEATH WeSiait cause ja) __ Spontaneous intracerebral Hemorrhage 
337/x DUE To 


Conditions, if ony, which po Cerebral hypertension 


gove rise to Immediote couse 


(0), stoting the underlying{ DUE TO 

couse lost. (c} 
s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop}. ie App a 
eS 
<4 Gaudi ovescular renal disease YE no 
© [200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter not fF injury in Port | or Port Il of if 18.) 
Biles ey AL ¢ ENIRACTING B {Enter noture of injury in or Po item 18.) 
& | CAUSE OF 
3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, fom, 4 20f, {City of town) {County} (Stote) 
6 Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. bd ot work (] ot work [7] ' 


21. U certify that | toak charge of the remains described abave, held an Autopsy [J], Inspectian Ef Inquiry [KX], and find that 
death resulted fram: Natural causes EM, Accident [], Svicide J, Homicide [7], Undetermined couse []. 


p-CHIEF MEDICAL EXAMINER ([] eee, 
y ASSISTANT MEDICAL EXAMINER ["] 

EXAMINER'S 

NAME (Type) “ JOhn T. Maloney, MD. UU DEPUTY MEDICAL EXAMINER COL November 21, 1959 

Tho. BURIAL, CREMATION, | Z2b. DATE THEREO! Nie. awe ‘OF CEMETERY OR CREMATORY Zid. LOCATION (Eity, town, or county) (Stoge) 
REMOVAL (Specify) 4 a 
4/1 fs es OT ae PBA PLAAA La fr =? 
5 y) 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


& z : ALA _| DATE NOV 1 8'59 Ontiun £ Prana 


e 
Page 4 shauld be 
os) 
> 
} 


to burial, cremation, 


irectar. 


i. 


If any delay is necessary, please ex 


and 2 with the regist 


File page: 


je shauld be executed within 24 haurs after death. 


the Chief Medical Examiner's Office alang with form PM3, Page 5 may be retained for you 


IRECTOR: Page 3 should be used as a burial-transit permit. 


ficate, writing the ward “‘pendin: 


cute the £7 


TO FUNI 
or remav, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
farward, 


Vs. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 4 4nd7 


1 Araceli 2, USUAL RESIDENCE (Where doceored lived. if Institution: Residence before admission) 
a 
maaveano || ° vomvrland £. COUNTY SE ane Oe 
b. CITY OR TOWN (it outride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
‘ond give neores! town) “1 
he DOA. X% Landover Hills 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Je ‘STREET ADDRESS fe. IS RESIOENCE 
. ON A FARM? 
|___ Prince Georges General Hospital 6835 Annapolis Road ves] NOD 
3. NAME OF rT ic 4. 
; Fint Middle lost DATE Month Ouy Year 
jako am Alexander Francis Sutherland DEATH November 23 19 59 
6. COLOR OR RACE |7.. MARRIED QJ NEVER MARRIED [a] 8. DATE OF BIRTH 9 = sera IF UNDER TYEAR| IF UNDER 24 HRS. 
wipoweo [J Divorce [) 3-26—13 ie” yn. [Ment 
300. USUAL OCCUPATION {Sive kind af work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 32, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) ° ‘ 
ndex G.P Massachusetts USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Fey 


a utherland 
us Wi bectas ey tr u. S. ARMED yout ag ¥6. SOCIAL SECURITY NO. | 17. INFORMANT 
= BO3ED Toon be ace A ar S94 
as i Navy 01109-5876 | Ruth E. Sutherland; same address as # 2. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2-* > 
IK DUE TO 
Conditions, if any, which () 


@ to immediate caure: 
{o), stoting the underlying( OVE TO 


couse last. _——— 


‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. Was AUTOPSY 
3 yes—] NO 

& [20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port tl of item 18.) 

& | PRIMARY L) or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

x 

% |20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (Stote) 
a Hour oo. m. While Not while foctary, street, affice bldg., etc.) | 

= p.m. 19 at work [] ot work [J ‘ 


21. L certify that | took charge of the remains described above, held an Autapsy (_], Inspectian [3], Inquiry KJ, and find that 
death resulted from: Natural causes [}f], Accident [], Suicide (], Homicide [], Undetermined cause []. 


- 


” 


Sete sap, CHIEF MEDICAL EXAMINER [] a at 
ASSISTANT MEDICAL EXAMINER [7] 

NAME (Type) Maloney D DEPUTY MEDICAL EXAMINER [If November 23 Fy 1959 
Ro. BURIAL CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ransportatidn 11/24/59 Conway Funeral Home Peabody Massachusetts 
23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Gasch's Yons Hyattsville, Md. pare NOV 2559 Cather 8, Tress 


es 1 ond 2 with the registr: 


File 


5 
ES 
& 
3 
a3 
2 
3 
4 
z 
" 
© 
& 
8 
2 
a 
Zz 
= 
E 
2 


insit permit. 


Fe 
3 
& 
5 

o 
23 

id 

~~. 
g 
8 

a 
3 
: 
é 
£ 

6 

= 
E 
£ 
© 


IRECTOR: Page 3 should be used as 0 burio! 


he Chief Medical Examiner's O} 


* 


cute the certificote, writing the word ‘pend 
or removai 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
forward, 


TO FUNE! 


VS. A1SME(5) 
SM 9/55 


7, e 
fy 33 
$3 & 
2a 5 
Ries 
ts & 
oso 2\ 
3% 5 

s ~~ 
g5 2 
es |. 
weg 

ae 

2, 

ri 

vo 

> 

°o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH re wl? 929 


Reg. 


1, PLACE OF DEATH ee 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

0, COUN’ 

Prince Georges manyiano || ° STATE Maryland "SUN" iP. 
b. CITY OR TOWN iif outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearer! town) 
Riverdale DOA as Park 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) sinter aponess o: 8 RESIDENCE 
Leland Memorial Hospital 6509 Colesville Roa ves [NO 

3. NAME OF Firt Middle Lost 4. DATE Month Doy Year 

{Type or print) John Arthur Taylor brsare = =November 9, 19 


3. SEX 6. COLOR OR RACE [7- MARRIED NEVER MARRIED [_]| 8. DATE OF 8iRTH (AOE sony [EBNOER TEAR LF UNDER AAR: 
Month He Min. 
Male white |wowed  porceo) 4-19=13 LiGyn. il lig daar 
10a, USUAL OCCUPATION ged kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
Supervisor Ge P.O eld Ser shington, D A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Taylor Nellie Padgett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, of unknown) 784, give wor or doles of service) 
Yes WW, 2 Cicelia Taylor; same address as # 2, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c)-} INTENAL AEE 


PART t. DEATH Wibuae caver fo) _rUlmonary and cerebral edema 


Shs DUE TO 
Conditions, if ony, which 


Gove rise lo immediote couse 
{0}, stoting the underlying( OVE TO 


Acute congestive heart<failure 


couse fost, a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. ee Guiges 


Yesf{x No] 


200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1 of item 18.) 
PRIMARY Cor CONTRISUTING C) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
Hour 9, m. White Not while foctory, street, office bidg., ete.) { 
p.m. 19 ot work [] ot work ([] 4 


21. certify thot | took cherge of the remoins described above, held on Autopsy KK Inspection KK Inquiry XK ond find that 
death resulted from: Noturol causes}, Accident [], Suicide [], Homicide (0. Undetermined couse []. 


MEDICAL CERTIFICATION 


Pelt ] he. . ‘Y] e 1. inp, CHIEF MEDICAL EXAMINER [] hight! 
ASSISTANT MEDICAL EXAMINER (_] 
Namewyer John T., Maloney, MJD, DEPUTY MEDICAL EXAMINEXX November 10 959 
20. BURIAL Ga es 22. DATE THEREOF ‘72c. NAME OF CEMETERY GR S26/NAZOEIK Tid. LOCATION (City, town, or county) (State) 
Borda Nov 13, 1959] Arlington National Arlington Va 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. noe BY MONTH, 2b, REGISTRAR'S SIGNATURE 
F, Gasch's Sons lyattsville, Md. on Cithiq & Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
12917 CERTIFICATE OF DEATH ¥ oem 990 


Reg. Dist. No. 
7 
" Fe Is 
¢. LENGTH OF STAY IN Ib 


a. gihe ATH 
ou 


2 ate gl ings 3 (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
ay Keren {_ ee at SL g 
b. CITY OR TOWN {If outside corporate limits, write 
RURAL apd give nearest town)’ 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give rlearest town) 
ee, =| 


ue ee Oe 


4. NAME OF HOSPITAL (IF not in houpital. give sect odds) d, STREET ADDRESS ej «. 1S RESIDENCE 
£ re ~~ en Wn % — 
2 Vio US ae Present ll fra “Ley 6 hehe, LF yvesO] NO 
: 3. NAME OF 5 First «Middle low 4. DATE Month Doy Year 
DECEASED ~ OF oH 
pectasD, | C~ eat d e Eli zabeth Tr DEATH Plow . ls 19 6 
5 " 6. 3 OR RACE |7. marrieo [] NEVER MARRIED [] | 8. ge OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HES. 
Puar Vere: > Y = birthdoy) [Months Min, 
(aon ' wioowen [ DIVORCED [Fj Sys. 
"9 100. USUAL ssa a 2 kind of wart. ane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country). V2. CITIZEN OF WHAT COUNTRY? 
= luring mast of warking life, even if retir s ~ 
g, LWazek .,9,C. U && 
IT 3. iat « % ams 14, MOTHER'S MAIDEN NAME 


Ae UST OS Bee fKele PNeas = He asthA tengo 


"Batt ejieen ny Veco eoue cee, 16. SOCIAL SECURITY NO. }17. INFORMANT “ ? Address S om a) - Leben, » 
eS ae Te A-cle “UA 
OO 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and {c). J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wetectb jel OG = ee ONSET AND DEATH 


: IMMEDIATE CAUSE (a 

II, DUE TO Sy - ; 
Conditions, ## ony, which a PF eter bitte. ( Aven ba 
gove rise to immediote 

cause (0), stoting the under. { DUE TO 
lying couse fast. to) 


: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


: After this certificate has been signed by the attending physician and campletely filled in, 


ECTOR: 


‘€ 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs 


ous 2 as er, : 
cere aeres Pelee ee ee es ee, 


rs 
° 
‘3 F3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
= 6 
233 3 ves] not} 
253 = [200. ACCIDENT WAS UNDERLYING CJ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
282 & |UUF EITHER, NOTIFY MEDICAL EXAMINER) 
£ S 
SES & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY GCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or town) (Covniy) (State) 
Bo 8 5 Hour a. 9. While Not white factory. street, office bldg., ete. 
SE? = p.m. 19 jot work (J ot work) ‘ 
Ae 3 < = 
gEy 21. | certify that | attended the deceased from. EA WED, 10 L192 AAthat | last saw the deceased 
eae alive on__Z?o.v  / Set ee ., and that death occurred at..---72.M, from the causes and on the date stated above. 
£63 LADORESS (Street, city or town, stote) DATE SIGNED 
5be 
3 
2 
8 
2 
& 
S 
ie) 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
= 
2 od Zo. ava Ciena me, DATE THEREOF Re. ieee = ~ OR CREMATORY 22d. oe ck (City, town, of caynty) {Sjote) 
5% id p | 
att steer Nov tt. Lincoln ip. Geo Co. , \c 
4 Za, FUNERAL DIRECTORS SIGNATURE” &, 24a, REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGN RE 
; At phbeat B. 
Yala Wd”. GawBer 7S Ae? OFs} fetoare NOVS ‘59 ‘< 


MARYLAND STATE DEPARTMENT SF, ji, gala 18 


Film 6255 


4 CERTIFICATE C 


baa 


12934 


Reg. Dist. No. 


F DEATH 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 


uring most of working life, even if retired} 4 


fter death. 


13. FATHER'S NAME } 


ISINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or i) 1 Ze 


se 
35 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deccored lived. If insitution, Residence before edminion) 
a °. 0S b. COUNTY 
= MARY! 
52 RYLAND VA fence b t 
Bs b. CITY OR TOWN (IF outside corporotelmits, write [c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outide corporete limits, write RURAL ond give nearest town) 
s U and give neorest town se | t 
$2 Sqf4yS |25 Yer; 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give Bree oddress) / STREET ADDRESS @, 1S RESIDENCE 
=e nity ‘OR INSTITUTION 4 x fhe Te P ON A FARM? 
@ Meio in. Lt p14 ahs Ga rroltten Vey. presen 
: 3. NAME OF qi r 4. DATE 
Re Ct idle Da Month Day Yeor 
(Type or print) El 2gbe oh eb | eam t/ 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRT! 9. AGE {I 
tim ‘OLOR O1 re C MARRIED [_] NEVER MARRIEO [[] ol a H +. eo og 
Fe male Fe |wioowen. pivorceo [] -L-G9/g 1880 vA 


12, CITIZEN OF WHAT COUNTRY? 


0 She 
V4, eee: MAIO! 


ar 


FAL SECURITY NO. 


co 


{es, no, oF unknown) IE yen, gre wor pi/dotes of rervice) 


1S. WAS DECEASED EVER IN U. S. “rhe FORCES? | 16. 


z 
ow 
K 
= 


Ju! 
he amine 


pee ses waaay ae 


bes acai’ Ebniae Corner} Dawkt 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 
ONSET AND, DEATH 
) Aan 


DUE TO 
Conditions, if any. which a 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
tying couse loa. to 


Paar H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/ 19. ee. Revdlsisos 
yes] No] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
pom, 19 fot work [} ot work 


21. | certify that | 
alive on___ ft / 
Pola 
CULM A OD. 
PHYSICIAN'S 


NAME (Type) R_ Wilkinson 


To. RURAL anon Wb. DATE THEREOF 
MOVAL (Specil 
Burial 


MEDICAL CERTIFICATION 


ACTUAL 
" SIGNATURE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE 
F, Gasch's Sons 


ADDRESS 


ge 

> 
Ra 
bars 


‘We. PLACE OF INJURY (Home, form, H 1 20F. (City or town) 
foctory, street, office bldg., etc.) 


ded the deceased from_//~ 230... 1957., t0 eT Te 19.3%: 


Zc. NAME OF CEMETERY OR CREMATORY 


Nov 28, 1959] Union Cemetery 


Hyattsville, Md. 


(County) (Stote) 


that | last saw the deceased 


a pobey &, and that death accurred ot & _-. 4..M, from the causes and an the date stated abave. 
[ADDRESS (Street, city or town, stote} 


DATE SIGNED 
Nov 26, 1959 


72d. LOCATION (City, town, of county) 
Burtonsville, Md. 


2do, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
care NOV 3.059 Cilla £ aaa 


(State) 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 3 > 


—_ 


‘ 


129 19 CERTIFICATE OF DEATH Rag. Ditt.'No: 
" 3 1 [agrees al alll 2 late ahs (Where deceased lived. If institution: Residence before admission) 
\ 33 Pi Prince Georges MARYLAND || °* vary Land ». couNTY Montgomery / 
3. = b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({/f outside carporote limits, write RURAL and give nearest town) 
aa RURAL and give neqrest fawn) 
$2 ever 12 days Derwood LS? f 
pe d, NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
y * ov 7 OR INSTITUTION 1 ital ON A FARM? 
a? Prince George General Hospita Rural ves [] NoX} 
bin 3. Resa a First Middle Lost 4. pare Month Day Year 
3 (Type or print) Sarah Ae VanHorn DEATH Nov. 3 19 59 
3 5, SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH %. AGE (In'yoas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 st_birthdoy’ Months| Da) iat Min. 
Female White |wivoweogy — oworceo] | 5=13-79 ist Pr isenths | Bays: |ewes,t (aa 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of warking life, even if retired) 


£ 12. CITIZEN OF WHAT COUNTRY? 
3 Housewife acinomae 
= 
% 


Ube 


ban papers. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 


George Lowther 


= 
Pi 
a 
oO 
rd 
“= 
8 
3 
& 
is] 
3 
a 
2 
x 2 
a= 
= = 
= 3 
at 
z 
3.6 
g 8 
$2 
g 5 
« 
a oO 
Bb Se 
Bs 
= £8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
z 
= ao 5 « = {Yes, 90. or unknown) {IF yes, give war or dates of service} 
LIS No None lddys Eubank-daughter-same as 2d 
g £38 4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
au £05 I. : 
2 og2 é gl PEAT AMEDIATE CAUSE (ol Cerebral Thrombosis(Left internal Capsule) L8“hotrs 
5 =F: BAK DUE TO 
el 
= eas Conditions, if any, which ro Cerebral Arteriosclerosis 
6 gEs gove rise ta immediote 
J a eS couse (a). stating the under. ( CUETO 
Bg"? lying couse lost. © 
Yet ad cen se 
roy 6 e z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
SRaEG 2 SS ge ae er PERFORMED? 
PROFD Ale 
Butt = . YES No (J 
easoa re) 
c£ = 4 
Fores © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
SE eae = 
Bee as & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<gves io] © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [2c TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State} 
mao tere ray Hour a.m. While Not whil foctory, street, office bldg., etc.) | 
reese a Ww P t 
EzE°§ g ton Jat work [-] at work 
2-565 
2 $35 = -Nove3 __. , 1989 ,that | lost sow the deceased 
<s2 
a & % 3 “<M, fram the causes and an the date stated abave. 
Eros 5 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
<aG5 C= Ay 
‘eo 5 j motol Al AL DOC MS OE a 
ites? KAMER 
ae ' 
Zsa25 macnNs Dr .Grassgreen LAT KANE 5 aD 
a 
4 £3 pans No. Lee Ga IER 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or caunty] (State) 
Set specify}, 2 a 
3 A Bur-Tra “ 46 9 ove pmeter Dodd dge O A & 
ee 23. FUIYER itis ap mid ADDI 2da, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Vs A15 (4) SY Amt " 
EM ores , Gijoae MOYS '59 Cute £ Mim 


+—— 


V 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


pital or attending physician. 
: After this certificate has been signed by the attending physician ond completely fill 


may be retained by the hos; 
c 
F : 


page 3 sh 


onl 


e funeral directar, 
hauld be filed with | | 


hi 


fo 


Pages 1 aj 


ts 


Then please remave carbon popers. 


@ detached for use as the burial-transit permit. 
riot to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


ECTOR: 
the registra 


TO FUNERA 


3 
= 
2 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sen 
42999 _ CERTIFICATE OF DEATH 12934 


Reg. Dist. No. 
ii eOGKiTes | 2. etoile ee (Where deceased lived. If institution: Residence before admission) 
o °. , 
Prince Georges MARYLAND aryalnd » COUNTYDrince Georges 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
North Brentwood 


b. CITY OR TOWN (if outside corporote ts, write | ¢. LENGTH OF STAYIN Ib 
RURAL and give nearest town) 
North Brentwood 


d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 
06 41st Avenue 4506 41st Avenue ves 2] NOK} 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
{Type oF print Martha J. Wallace DEATH 11/9/59 19 
5. SEX 4. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Mesa Hours | Min. 
Female Colored _|wivoweo owvorceo] | 5/28/1874 oe 
10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewife Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Otha Johnson Elizabeth -~ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fYes, 10, oF unknown} Ut yes, give wor or dates of rarvice) A 
r Mrs. Otelia Muggs 1207 48 St., N. E.,D. C. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {).] 3 Tere 9 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! A yetLGAMA AH 
YU DUE TO f 


Conditions, If any, which " 
gove rite to immediate 
cause (0), stoting the under- ( OVETO 


lying cause lost. (e). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- ae Nath 
yes) not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bidg., etc.) i 
p.m. 19 fat work [J at work [7] 1 


2.1 ty that attended the deceased from._____/ wos L, to LEOE L, 198G that 1 last saw the deceased 


alive on. [> 4 fe 1 eA 2J4., and that death occurred at___ _M, from the cayses and on the date stated abave. 
1 \RESS (Street, ip 


,4 wn, state) . DATE SIGNED 
4) Mo. .. TAAL Wert A i t-59 


MEDICAL CERTIFICATION 


SIGNATURI 
PHYSICIAN'S Leonard Hays 201 Baltoe Aveef Hyattsvillo, Maryland 
NAME iene da Seow hoes A ee See ee ee ee ee ee ee ee 
Wo. Bui 
REI 


(Type 3 
RIAL, CREMATION, | 22b. DATE THEREOF BReyNAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify) (4 : ‘ 
RusxWal) 0 Gack sAtarver Memos, Cemetery Prince Georges Co., MD. 
petay omecrOas sont 


ay ye er = [240 af "D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥ HLA oa V1 299 | Stan LHe 


ee 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12935 


Reg. Dist. No. 
2. USUAL RESIDENCE ung eased livetl. If ot before admission) 


sd 0. STA’ ' b. COUNTY 
SW C4 LQ GIO Bisons VAM 


b. CITY OR TEN eve erporae Perrine tug] ¢. LENGTH se 1” (N Ib c. CHY, QBTOWN (if oe tide corporbte Jimits, write RURAL on nearest town) 
. 


ond give neonate i 


ZWiAMAL a & 


d, ee OF HOSPITAL OR INSTUTRON (If not in hospital, Sie | sireet DOG d. STREET ‘ADDRESS @. IS RESIDENCE 


. ON A FARM? 
Bt Y 


3. NAME OF U ares 
DECEASED : 


(Type or print) byl ; 19 


5. SE 6. COLOR OR RACE |7. MARRIED Was— ER MARRIED [_]| 8. DATE OF @IRTH | IFUNDER TYEAR] IF UNDER 24 HRS. 
D : 
Ep iss 6 WIDOWED pivorceo [] C-f{ be / a 1% ; pero. 


Wo. USUAL OCCUPATION ind of wark dane] 10b, KIND ~ ee O® INDUSTRY | 11. Apa ‘or fgreign country) h2. CITIZEN OF WHAT COUNTRY? 


during fhost of working life even if retired) 
2 2 


OUT £8 


13, FATYBR'S NAME 


v /| ALAS 
he WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. . ‘Address 


wnknawn) {I yes, give wor or dotes of verwice) ~ ak 0.0). ae 


18, CAUSE OF DEATH [Enier only one cause per line for fo). (b), ond {c).] 7 INIERVAL BEiwelN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a) 


2» 6 buE To 


Conditions, if ony, which rs 
gove tise to immediote covse ie 


DUE TO t 4 
Meech Fe a Lhe AVA 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYJAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afaj] EY. {ye Rie r 
REORMI 


ves BE worl 


ith form PM3. Page 5 may be retail 


wi 


Pa 
3 
a 
o 
a 
2 
ee 
oO 
os 
2 
3 


in pencil 


| Examiner’s Office along 


RECTOR: Poge 3 should be wsed os a burial-transit permit. File pages 1 and 2 with the Stol, 
or its designated agent. prior to borial, cremation. or removal, and in any event within 72 haurs after death. 


« 


“pending” 


ical 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


the word 


twarded to the Chief Medi 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F, {City or town) (County) {Stale) 
Hour 9. m. While Not while foclary, street, office bldg., etc.) | 
p.m. wy ot work [J at work i 


21. U certify that | took charge af the remains described above, held an Autopsy fq Inspection Bd, Inquiry fi. and in my 
opinion death resulted from: Natural causes & Accident [], Suicide [J], Homicide [[], Undetermined manner C] 


ACTUAL 
SIGNATURE ___ MD. CHIEF MEDICAL EXAMINER [7) 


] : ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ 

NAME (Ieee) R yt £7) DERUTY MEDICAL EXAMINER BA - 7- SATS 5 
226. BURIAL, CREMATION, | 22b. YY, Tor LI ‘Tic. NAME OF CEMETERY OR CREMATORY . ” LOCATION town, or aah ‘ LL 


Burial re es Sie WAL BSAING TF on f2 Pie 

23, FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 24a. REC'O BY REGISTRAR Ub. = Kaan! SS SIGNATURE 
te 22 ae 301F=L1-G-YE omNOV 1 2'59 Sothad Shenae 
W aes ee a 


MEDICAL CERTIFICATION, 


ing 


DATE SIGNEO. 


@ 


TO FUNERA! 


hepeertificate, writ 


4 shavid 


TO DEPUTY MEDICAL EXAMINER: This certifi 
execute t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
CERTIFICATE OF DEATH 12936 


me 


sé M Reg. Dist, No. 
zg ts ee ree 2. ae peti gh (Where deceased lived. If institution: Residence before admission) 
- LS oS) b. ag 
sf George Ane Maryland Prince’ Seorge 
. b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
2 heve 30 Min. Xx Glen Arden 
x d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS. e 3 REARS 
ys any OR INSTITUTION / ‘A FARM? 
Bie -Prince George General “ospital. 7828 Pkedmont Ave. ve NO a 
° 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED | 5 iF 
; Cyeeorpiny Baby Girl Williams DEATH =NoVe 3 1959 
é B. DATE OF BIRTH 9, AGE (In yeors IF UNDER } YEAR| 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours 


Mit s 
Nove 3, 1959 ye. ‘SOM 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {7} 
F ] WIDOWED [] DiIvoRCED (] 


10a. USUAL OCCUPATION (Give kind of work ail KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernes William Florence Clayborne 
I . WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
[es, 90, OF unknown} | {it yes, give wor or dates of service) 
Bs Mother 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remave carbon papers. 


PART |. DEATH WAS CAUSED BY: : 
. ~ IMMEDIATE CAUSE (0) 
/ 8 DUE TO 
Conditions, if ony, which to 


gove rise to immediote 
couse (0), stoting the under: DUE TO 
ilyingieevse Leth. @ 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)|19. WAS AUTOPSY 
r 12 

$ yes] Nol) 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& |OR CONTRIBUTING L} CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote} 

ra Hetr: "oot: While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work (J ot work 1 


21. | certify that | attended the ey fram, a 197°7,that ! last saw the deceased 
alive an_. Lar. 3 and that death accurred ott i. fram the causes and an the date stated above. 


ADORESS (Street, city or town, sfofe) DATE SIGNED 
SIGNATURE Oz Gite M.D. 530! Ke lesen tte bb” Z ALL, Be la 


EC rr jin Perkin = ee i ee 
NAME (Tip 530)-Hamilton St,..Hyattsville 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF F ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


CRE TON” 1 2 Prince George's General Hospital, Cheverly, Md. 


a DIRECTORS 
VS AIS (4) Ni bao tes Sf HORRY We. i 4 ate 
15M 9758 AAmini Z 


x 0DV26E6KVO 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event ae: haurs after death. 


by the haspital ar attending physician. 


©: 


may be ret 
TO FUNERAL 
page 3 shaun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2db. REGISTRARS SIGNATURE 


oe 


‘da. REC'D BY REGISTRAR 


pate NOV 13 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 1é937 © 


Reg. Dist. No. 


~ cs fo be 
S 87 if BLA ea uae 2 uae ms ESIDEN' ea If institution: Residence before admission) 
as MARYLAND COUNT S. 
= Se b. CITY OR “te es ee corporolg limits, wr v] [ LENGTH OF STAY IN Ib ©. CITY t ae fost oulsi j= limits, write RURAL ond give nearest town) 
g 58 J RURAL and gi st ery 
° 32 ~ } a a Mp 
2 ge d. NAME OF H@SPITAL (If not in hospital, give street ie. . d. STREET wes e. IS RESIDENCE 
oO & 1 OR INSTITYTION >) Cy ee N ON A FARM? 
¢ Saw | Da Herypee 8 on me NO’ 
3 ° 
2 = 5 3. NAME OF First Middle 4. Q Month 
5 = 
Beis (Type oF prin J Wea ul, “il ae DEATH fF a 99 
£ x3 S. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE,OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Nec wioowep [] DIVORCED 4 119% AS yee | Months] Coys Ais 
Be ys. 

Beg =a) 
$ €&b. 100. USUAL OCCUPATION (Give kind &f work done] 10b. KIND OF BUSINESS OR INDUSTRY 41. wanes (Stote pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% during WE of ape life, even if retired) ny) ws 
Sh ee Ww 
B Res I Teicu ew 
g o8 3 13. a NAME pcRy V4. ay rs MAIDER AME. | ; ; 
© 88% J 4 UJ MU 
B Bees ose hh Ceo Me hom igiat ki Cn, oho allan 
o ra ~ 
€ £63 1S, WAS DECEASEOEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. aaa ‘Address 
= a2 {ex 00; oF unknown) if relates a Sars 
c ooh >: 
« £8 4 
6 28e 197 EAUSE OF aE [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 fay PART I, DEATH WAS CAUSED BY: at SF be beg eo Ae 
2 os- IMMEDIATE CAUSE (0) Dairenurls, / ibe per ot DY Hiroe 
oY £f GO 4 x 
= Ts 2 . DUE TO 
o o 
ae a Conditions, if on i oe { wy 6 iQ, 

te y. which Ut FLA ANCHE td 
s ZEs gove rise to immediote “Peter | 
5 shes couse (o], stoting the under. ( DUE 10 
25 = 3 g lying couse lost. (2) 
32 gs0 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

hss , 19 

Ble oolély, ee 
gases 3S wa" Aihucleyin, 1 O74 Thatbce UAE: ves] No fa 
ome © [200. ACCIDENT w, SENG 20b. DESEPIBE HOW sot OCCBRRED. (Enser noture of injury in Port | oWFort Il of ite 1B.) 
rt hare & | OR CONTRIBUTING CT CAUSE OF DEATH 
aeges 1 | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss § [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Siote} 
= soss 5 Hour o. m. Fr While Not while foctory, street, office bldg., etc.) | 
a ote CIS = pom. lot work [] ot work [J H 
Oo525 3 
Zz $205 21. | certify that | attended the deceased an 2/9, a __ ft frx/___, 1aAnat | last saw the deceased 
aca 22 . - 
Zee $ 3 alive on____/ ; SF, and that death accurred at fl APM. fram the causes and an the date stated abave. 
| Sea oe | ADORESS (Street, city or town, stote) Wy TE SI “9 
a es 
x26 ue AMA CLévv 2 
w 8 SIGNATUR mo. Cr bev OALée HOSP. Z 
[ae eet ire 
g2n35 PHYSICIAN'S Mel. 
_ eafe NAME (Type) Hee YW E] SS, M: Dp & LEW DALE 
= 2 
34 Zz pay 70.8 enony wen 2b. DAT! ee Ne. RAE OF CEMETERY OR CREMATORY > 22d. LOCATION (City, = ‘or county] (Stote) 

a 
ofoee Arlington Nat ge Cem.| Arlington, Virginia 
ee RE 
vs 


23. FUNERAT D pre 'S SIGN. DRESS SM 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


4 
nn ee LLM DF 


E | omeNOV 27 38 Chane: Fea 


Prd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH . 12938 


Reg. Dist. No. 


eal 


sez 

2F E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituijan: Residence before Admission) 

by ayy MARYLAND be sr b. eins Lt C8. 

38 | : 

i) wo b. CITY OR TOWNE autside corporote limyfs, write | c. LENGTH OF STAY IN Ib ©. CITY OR JOWN side corporote limits, write RURAL and give nearest town) 

ss RURALjond gi rest Jown) 4 m 

52 DrA>w Kati Me 

08 4. NAME OF HOSPITAL (IF not in hospital, give street address) Wg d, ie ADDRESS ¢. IS RESIDENCE 
* yY~ OR Ob cise / ON A FARM? 
D: Kw PLIG: Sy iS ves 1] No OK 
4 

i First Middle A Dare we Year 

= 3 {Type or print) DEATH “ew oro e WP 
e . 6 » eS OR RACE ]7. MARRIED ave MARRIED [-] |8. DATE OF ARTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) Min, 


hu PE. | wooweo & Divorced [] oO 
10a. USUAL rea (Give kind of work done|10b. KIND OF BUSINESS OR nad ot 1. BIRTHPLACE (tote or EL count) 


during most of ae life, even Re 
v 
: 14, MOTHER'S MAIDEN NAME 
Cather: 
[\5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, BDCIAL SECURITY NO. weg Address 
(as, 90, 0F Unk Ilyas. give wor or dates of service) 7: 2 * 


-YoS92, mrSrre 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} and (c).] ‘ ¥ as INTBRVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 fax. WA S - 
IMMEDIATE CAUSE (0) Ofer. ee bpenae = 
< 


4 J» DUE TO Avr Cyrene, 
Conditions, if ony, which rs é : 
gove rise to immediate 

couse (0), stating the under- f OVE TO 
lying couse lost. © 


Then please remave carbon popers. 


is Part I. OTHER SIGNIFICANT CONDITIONS. ra ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. HES rede 
e 

415 Fe 5 No] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
= OR CONTRIBUTING 1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
a) 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, r 20F. (City or town) (County) {Stote) 
a While Not while foctory, street, affice bldg., etc.) ! 
z ot work ! 


CTOR: After this certificate hos been signed by the attending physician and completely f 


by the hospital ar attending physicion. 
detached for use as the burial-transit permit. 


Ld 


‘22a. BURIAL, cise 
REMOVAL (S 


2b. DATE THEREOF 


CE 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
J 


moy be ret 
poge 3 shavi 


TO FUNERAL 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


‘ab. ae hea 


ANS (4) 
5M 9/58 


aul BY. i ie 


DAT! 


